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Clinical Lectures 


ON THE 


VARIOUS RISKS OF OPERATIONS. 
Delivered at St. Bartholomew's Hospital, 
By JAMES PAGET, F.R.S. 


» LECTURE L—Pazr I. 

Srupeyrs are always warned against a devotion to the 
operating theatre. And there is some wisdom in the warning ; 
and it is very generally neglected. The reasons for liking to see 
Operations are so many and strong, and, for the most part, so 
bad, that it is useless to argue against them. 1 will therefore 
try to turn to good use your taste for operations, by trying to 
provoke you to study a subject connected with them which is 
not less important than the art of operating,—the subject, 
namely, of the influence of various conditions of patients on 
the consequences of operations performed on them. You hear 
mie talk in the wards of bad and of good subjects for operation, 
and of greater and less risks of life; and in one case I express 
fears of the effects of shock ; in another, of erysipelas; in an- 
other, of slow and imperfect healing: and you may fairly ask 
to be taught what, in all these matters, I profess to know or 
believe. In this and some following lectures I will try to 
teach you: not because I can tell you more than is known by 
most of those who are largely engaged in surgery, but because 
I cannot refer you to any book in which you may learn nearly 
80 much upon the matter as you ought to know. 

Sho wrarage tiek: of Uide thom: the effecte-e? an surgical 
our reports. , if an operation uen - 
pli ma nll its risk alnaee ts different 


cannot yet tell the several or united influences 


of § 
ferences of constitution, of sound or unsound health, of dis- | 
of 


Fak ts eamnal organs, of race and temper and habits 
et the question Go solely of on cpaation soy tum on 
these very things. And not only of its safety, but of its utility; 
for there are some cases in which operations are improper, not 
Senet ar ancl Nee bet Lossnce te patients have sock 
peculiarities of constitution, that they suffer more pain, 
or loss of time or of health, from an ion than even the 
i would justify. short, you will find 
i ee, 2 eoante geod Cam Dae Sy Cyaan’ oie 
gery, you must acquire skill in detecting, and, if possible, 
amending, the defects of health which e operations unsafe 


Now, first, we ought to have a standard of health 
which we mi "Mie Stas Sen te tee i 


al 


- 


Such a standard is not to be found among 
i be taken for models of health—those, namel 8 





those who are relieved from disease ; they are subjected to a 

great and sudden c e of habits, and have to give up 

of the customs by whi they sustained the health that was 

for pleasure or for work. ially, ive up the 

active mental and bodily pursuits im which they excreted 
refuse matter of their foods and tissue-waste. 
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ly the large 

t, however this may be, they from whom we might take 
standards of health for some purposes do not such 
standards for studying the consequences of operations. 
then shall we fi lowest rates of mortality and other 
mischiefs? Perhaps you may find them in a class whom 


may often study here. We have a large 

offices in the neighbourhood of the hospital ; and 

employs many boys from twelve to sixteen years ; 
a week 


by the printing machines. Fingers, 

and arms are thus mutilated ; and | know no class of patients 
that recover more remarkably. Not only do they not die, but 
their wounds heal steadily and quickly ; they escape erysipelas 
and spreading suppurations and secon ; and 
often, when, to save any piece of a hand, we leave bits of skin 
that seem as if they pen not live, they yet do live and grow 


scars. 

I know no class of who are better subjects for ope- 
rations than these boys. As Mr. Callender has pointed 
our success with them brings us the credit of a very low rate 
| of mortality in amputations of the u extremity, You 
| may, however, find individuals, whom [| cannot classify, who 
| do bear o ions even better. For operations in boys are 
commonly followed by ae Se traumatic fever, which 
wastes and weakens them, ns it rarely does more harm. 


But occasionally one meets wi A aay lee ete gues te 
severe operation is followed by fever nor any other 
trouble whatever. I can give you no exact ipti 
of such patients, but I ¥e you will find them among 


who, except for some local . ase requ the operation, 
are of sound hedith, and witees disvne, withoas 1 


their natural tranquillity of mind and constitution, has i 

them to live as invalids, carefully and temperately, never 

exhausting themselves. They are y cheerful, healthy 

poses, to whom an operation brings no great change of habits, 
great iness. 


5 





t promises release from unhapp’ 

It may be only by a chance coincidence, but certainly I 
have found a considerable proportion of these tolerant patients 
among the subjects of cancerous and recurrent tumours. 

_ Taking these as the best subjects for operations, and believ- 





or not bad, or bad, or very bad—terms too 
ill-defined indeed, but as accurate as any knowledge of mine 
will justify me in using. 

Among the various differences of patients, difference of 
is probably that with which we may connect the moat regular 
average difference in capacity to operations. I beli 
that after two or three years old, the increase of age is attended 
with a proportionate increase of liability to death and other 
ill consequences of operations. Our hospital reports and all 
similar will show you this; but there are many things 
within the general rule that you should learn. 


Y and healthy children are chiefly in danger 
the shock of egtities, tad they bear pai very lit ode 
much to the of the shock. But if the shock and pai 
be well are in less risk than older patients. 
cially, are singularly little liable to pyemia after 
—a strange contrast to their liability to it in association with 


of oat the chiet interest in connexion with age is in the cases 
old persons, for am em are patients in whom 
every risk of operations rises to ite maximum. Nor will this 
seem ge if you consider how many disadvantages for the 
of injuries old brings with it. The longer a man 
lives after middle age, = ae Seely Se Oe Sine ante 
organic disease, the more certain is he to have many degene- 
racies. Hence, name but one source of trouble, the tardy cir- 
various congestions due to mere sinking of the 
alone, but in the liver and intestines 
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among the younger in the ability to recover from operations; | 
anid age, if reckoned by years, is not the only thing in them 
that we must estimate. Years, indeed, taken alone, are a 

fallacious mode of reckoning age; to a practised eye, 
looks are much less deceptive. Even among those old patients 
to whom you cannot impute disease you may easily, by or 
appearances, mark out some groups ve' erent in their 
bearing of injuries. They that are fat and bloated, pale, with 
soft textures, flabby, torpid, wheezy, incapable of exercise, 
looking older than their years, are very bad. They that are 
fat, florid, and plethoric, firm-skinned, and with good muscular 
power, clear-headed, and willing to work like younger men, | 
are not indeed good subjects for operations, yet they are 
scarcely bad. The old people that are thin and dry and tough, 
clear-voiced and bright-eyed, with good stomachs and strong 
wills, muscular and active, are not bad; they bear all but the 
little 


operations very well. But very bad are they who, 
ing something like these, are feeble and soft-skinned, with 
ittle pulses, bad appetites, and weak digestive power, so that 
mr cannot, in an emergency, be well nourished. 
have said that all the risks of doing badly are at their 
maximum in some among the old; but these are some of the 
risks for which they will always need your especial care. The 
old are, much more than others, liable to die of shock, or of 
mere exhaustion within a few days afterthe operation. They bear 
‘badly large losses of blood and ae exposure to cold, or sudden 
lowering of temperature, or loss of food. Large wounds heal 
‘in them lazily; and hence a prolonged liability to secondary 


hemorrhage and other mischiefs of o wo . Their sto- 
machs, too, are apt to knock-up with what may seem to be 
no more than necessary food, though indeed it o' is so; for 


old are in less peril with a scanty diet than with 
2 fall ae Theis convalescence is often pro ; and you 
may expect to meet sometimes with great disappointment in 
having your old patients die with some slight casual disease, 
asi by the long expense of vital power in healing 
large wounds. They get all but well; and then, after seeming 
for some time stationary, they fade and waste and die. They 
fulfil what I have often told you of the diseases of the aged : 
that there are some to whom convalescence is more dangerous 
These special dangers of the old will themselves suggest to 
you some special cares for them. You must choose for them, 
af you can, short and gentle operations; and be sparing of 
hemorrhage; and make wounds that may not lead to long 
ions. You must keep them warm, and not feed them 
beyond their real necessities, nor keep them long recumbent. 
Your cares must be doubled when your operations are on the 
lower limbs, or the lower part of the trunk, or on the back; 
for in operations on these parts the risks, both local and 
are much greater than in the 9 above the heart. 
In saying these things about the old, I have had in view 
only those patients who may call themselves ‘‘ well for their 
” and in whom you may find no signs of disease. Infirmities 
Tiistinte—deqenmations and decays accumulated and perha: 
premature, yet not diseases. Now let me add, that of all the 
conditions of disease or imperfect health of which I have next 
to speak as influencing the results of operations, there is no 
graver complication than old age, unless, indeed, it be habitual 
intemperance. 


And first, as to the influence of various constitutions and 
chronic constitutional diseases, as I suppose them to be, unat- 
tended with any considerable organic disease, except that 
which requires the operation. Scrofulous patients, whether 
old or young, have, I think, no special liability to the fatal 
consequences of operations, except in so far as they are feeble 
and may die (though they rarely do) through slow exhaustion, 
or the development of some internal organic disease. 
The relief from pain and the removal of irritations commonly 
seem more than enough to compensate for the shock and other 





depressing influences they are at first submitted to. They 
seem not very liable to pywemia, erysipelas, or other of these 
sore plagues. All this yn may see often enough in our cases | 
of excision of joints ; and in these same you may also see, better 

than in any others, what are the defects of the scrofulous con- 
stitution in reference to recovery from operations. The wounds | 
heal very slowly; the cellular tissue is apt to become very 
cedematous and ‘‘ gummy ;” the scars are thin, and often break | 
down and ulcerate; the deeper cuttings become sinuous, with | 
tedious discharges of thin pus, and wasting. In a word, the 

chalf-healed wounds are apt to become like scrofulous ulcers; and | 
if the patients remain long uncured, their constitutional scrofula 


is increased by long confinement, and perhaps by hospital air. 


Thus you may sometimes find (but it ought to be in a small 
minority of cases) that scrofulous patients seem to be, if I may 
so speak, made more scrofulous by the removal of a diseased 
limb or joint. And this is, no doubt, the explanation of some 
of the cases which have led to a belief often entertained, that 
the removal of scrofulous disease from one part induces its 
occurrence, or aggravates it, in another. There are, indeed, 
some cases in which the two events do seem to stand in direct 
relation. You may have seen last year a girl in Sitwell, 

} athe of one of 


whose foreti was removed for scrofulous 


| its joints. The wound had scarcely healed before similar dis- 


ease ensued in a knee-joint, which was sound before the re- 
moval of the finger. So, I have seen a patient, one of whose 
toes was removed for scrofulous disease ; then a knee became 
similarly diseased, and the limb was amputated above it ; and 
soon after this, caries of of the spine ensued. Recovery 
from this last disease has followed by no further outward 
a ce of scrofula. 

he study of the relation of these successions of similar dis- 
ease in different parts is one in which you may do good and 
gain honour; but the event is so far infrequent that, except in 
the intensely or the acutely scrofulous, you need not fear it. 
In the large majority of cases, ially the chronic cases, the 
removal of a scrofulous part is followed ty improved health. 
Still, remember, the operation is finally effective only against 
that part ; the patient may remain scrofulous, and may need 
the same constitutional treatment after, as before, the opera- 
tion. Therefore, before you operate, make sure, if you 
that the patient, especially if he is old, is one who can 
prolonged confinement. Have this in mind when you have a 
choice between two or more ions; and after the operation 
take care that the patient’s condition is helped with 
fresh air and fit food and cleanli and all other good means 
that you can provide. 

The scrofulous patients of whom I have been speaking are 
such as may be considered very liable to tuberculous disease, 
though having none actually present—at least in any internal 
organ. Of the actually tuberculous I will ereafter, 
especially in relation to the risks of those who are phthisical. 
But now to speak of others. 


You will sometimes have to operate on syphilitic patients ; 
and you will find them not bad subjects, except in so far as 
their syphilis may have made them very feeble or cachectic, 
or, in rarer cases, may have affected their internal 

Incisions —— or within the range of contact of, inocu- 
lating sores, will be inoculated, and become chancrous ; but I 
have seen no worse mischief than this in those with aie 
syphilis. I am not sure that I ever operated on anyone wi 
active secondary syphilis; but I have done so in many who 
have had sores of tertiary syphilis, and have afterwards had 
renewed tertiary symptoms. But they recovered as well as 
any other patients of — general strength, and none of the 
wounds became ee ilitic ulcers. 


In this indeed, the contrast between scrofula and 
syphilis, as ing the ene gy of operations, may seem 
very striking; but I suspect that, in a larger number of cases 


than I have had, some wounds would become seats of syphi- 
litic disease, for it is not rare to find cases in which nodes and 
necrosis and tertiary ulcers have had their origin in blows and 
other rough injuries done to syphilitic people. 


i have never had occasion to operate on a patient with acute 
rheumatism. In those with chronic rheumatism, or subject to 
it, I have seen no mischiefs that could be ascribed to their con- 
stitutional defects. 


Of the gouty, in reference to their capacity to bear opera- 
tions, I think that much worse has been said than they deserve. 
pei pten mtn ete y - seen patien pad preys with 
acute gout shortly after capital operations ; 
of po i recovery was in none of them impeded. Gass ice> 
cases was that of a fat, ic, active man, from whom I 


| cut outa cancerous breast. On the next day gout set in with a 


furious severity —worse than he had ever had it; yet his wound 
healed, and he recovered from all the effects of his operation 


| as well as any healthy person could have done. 


I have seen no greater troubles in patients whom I have 
known to be subject to gout or born to it; and I therefore 
believe that the disrepute of gout for making men unfit for 
operations is due to the fact that, as gouty people grow old, 
they become sooner and more certainly than others subject to 
d tion of the kidneys, heart, arteries, and other internal 
organs. These, and not merely gouty disposition or constitu- 
tion of the blood, impair their power of bearing injuries and 
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On the 27th apoplexy supervened ; 


Ix the present paper, the army medical experience of the 
disease which has been variously designated Pestis, Malignant | ; 


Typhus, Cerebro-spinal Typhus, Malignant Purpuric Fever, 


and so on, is passed in review. 
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STAFF SURGEON. 


(From Records in the Army Medical Department.) 








re 


recovered 


gt hk 
oF ls cian nto ox 


ag rs a | 


By Dr. JEFFERY A. MARSTON, 


For the sake of clearness, it has been deemed better to 





PURPURIC FEVER” IN IRELAND, AS IT 
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stinate constipation was a marked and 
in this case, which ae 
above-named dead child washed for man, and he 
the same room with men who had been out with the 


Column. 

Dr. Ross, 92nd to Birr, with in- 
structions from the ma commanding the division to 
eae teal cfiiser of the ad Batt” dod P 

areport. This report is dated Birr, April iéth. It 
muees little light-.on the subject. ‘Two cases of typhus 
fever were in the hospital—one severe, the other convalescing. 
Every precaution against contagion had been adopted. The 
position and condition of the hospital and barracks 
are reported as t in every way ; the town of Birr was 
clean and’ healthy, and no disease existed among the civil 
or Dr. considered the disease to be a malignant 
‘orm.of typhus, and he, accordingly, deemed it highly con- 


the next case ees comes in the 52nd Regiment at 
Richmond 


ieramnp-cellorsen aiheitbhed-on the.B0th-<f ‘geil. with 
symptoms of fever. He first exhibited dangerous indications 
at two a.m. the following morning. The symptoms were those 
Seleeenenl extheniahn, Suaioamnel A few petechial 

appeared on the thighs. ere egpg 
Wh, treaty thee boar aftr i wminan, Ml Mem 


lymph about the pons and u wehitiedibanan: 
aud great congestion of a cemticane dt the base of the brain, 
are mentioued in the abstract of post-mortem appearances. 
‘Phe liver was (6 lbs.) from old and a con- 
siderable quantity of fluid existed in the ium. 

Upon the afternoon of April the ie Cornet Lord H. 
'B—~, 9th Lancers, died of this disease. This officer was 
Bridge Barracks, Dublin. He com- 

of **f unwell and bilious” on the morning of the 

- 16th; but he was so much better‘at noon that he was anxidus 
forfoed. About ten a.m. of the 17th, noes pe ager 

cerebral oppression set in; numerous small, petechial 

‘Spots appeared on the trank and extremities ; and he died at 
one P.™., having been insensible since half-past ten A.M. There 
was no post-mortem examination, bat Dr. Stokes and other 

awn seahinthnateanbvitenhi toltiecdgaonig. 
e of this an to blood-poison 
A medical board, assembled by order of Lond Strathasira, 
examined the barracks &c. minutely. The regiment was re- 
ported to be very healthy; no other case had occurred. The 
ee ee - ee 
eem it necessary to recommend the removal of the regiment 

We now return to the 2ad Battalion, 2nd Regiment. 

On April 25th, a case occurred in the person of a little girl, 
four years old, whose father had been with the Flying Column 
at Thurles. Death ensued on the 28th, at half- = eight P.M. 
The duration of the disease was seventy-seven hours, and the 
character of the symptoms left no doubt of the presence of an 
acute cerebro-spinal meningitis. The skin was covered with 
a purple eruption from a very early stage of the disease. No 
post-mortem examination was made. 

Another child was taken ill on the night of the 29th April, 


‘ut not so ill as to prevent his continuing his attendance at 
« the-regimental school on the day following. He was, however, 


00 unwell to remain there beyond a short time. The symp- 
‘toms were—first, vomiting and purging; then headache, fever, 

purple spots on the body, succeeded by delirium, convulsions 
(quasi-tetanic in character), and death at half-past four on 
May 3rd; being fifty-nine hours from the time of the medical 
officer’s first visit, and seventy-three hours from the com- 
mencement of sickness. 

‘The next case occurred in the 52nd Regiment, Richmond 
Barracks, Dublin. A young soldier was admitted on the 30th 
of April. His symptoms were—purpuric spots or blotches 
about the lower extremities, a marked tendency to prostration, 
Sa conjunctive, cool hands and feet, and the ends of 

nger-nails livid and numb. No headache or 
pen referable to the cerebro-spinal centres in this case. 
Pr pfostration rapidly increased, and he died at half- _— 
twelve P.M., ents, dueste bomen ater after admission into ie 
after death, ihe — all over with purpuric patches, 
lege. Besides an unusual quan — 
pene ae ee brain and in the spinal 
pe reap was detected in these parts. The heart was 
stai spots over its surface. 


Ist, in the 85th Regiment, 
stationed at the Royal Barracks, The patient was a 


. young soldier aged nineteen years. 


The mother of the the 
in 





ee eReeminoate eeaietinigmeryaanan 
2nd Battalion, Regiment, at Burr. 
On May 6th a case occurred in the 52nd Regiment while 
still ocoupying the Richmond Barracks. The 
young man, nineteen years of age. ‘The attack is said to have 
commenced with with rigor on the morning of the Gb He was 
rent to complained of slight headache 
and pain in Maabe during the day. About half-past six P.m., 
however, symptoms of a serious nature rather su set in— 
with an altered dusky hue of the 

countenance. A few livid patches appeared on the inferior 
extremities; vomiting, pain in the head, of the 
bladder, and tonic muscular contraction were evidences that 
the cerebro-spinal centres were implicated in the diseased 
action. This man recovered, being reported convalescent on 
the 24th of May. 

(To be concluded.) 








ON THE 
MALIGNANT PURPLE FEVER EPIDEMIC 
IN IRELAND.* 
By E. D. MAPOTHER, MLD. &c., 


MEDICAL OFFICER OF HEALTH FOR DUBLIN. 





Mr. Prestpent axp Gentitemen,—I have been asked to 
report to the Society some of the facts at present ascertained 
upon the nature and progress of the novel malady nowin Ireland, 
and I therefore offer the following brief and hurriedly written 
notes, which I trust may serve to elicit the opinions of mem- 
bers present. My facts are derived from my own observations, 
also from the cases reported to the Society of our College of 
Physicians, and from the Registrar-General’s returns, to which 
my friend Dr. Burke has given me access. 

The history and extent of the epidemic is as follows. A 
most healthy medical student, aged nineteen, fell ill with 
chilliness and malaise about noon on March 18th, 1866. His 
master, Mr. Uroly, visiting him in the evening, found he had 
frequently vomited and was very prostrate; purple blotche- 

appeared on his skin during the night, and "about noon next 
day he suddenly fell into stupor, and was dead at two, or about 
twenty-six hours from the t commencement of the 
symptoms. Drs. Stokes and Benson, who also saw this appal- 
ling case, mt whys to do with a novel type of disease. 
There was arate wen bt coe Mat Arecmepe) deny smn 
for the origin of teen suffered from 
like symptoms on April 2nd, hy recov: in the Hardwicke 
a. and on bigs 13th, and 17th fatal cases were 
notei. In August, while cholera was at its height, a lad died 
in Cook-street (the most intense focus of the disease) with 


similar sym . ‘The disease was next heard of in January, 
1867, cholera having ceased on Dec. 28th. At Kingstown (six 
miles from Dublin) I saw a woman, aged twenty, who died of 


malignant purpuric fever in eighteen hours, on January 16th. 
She was four months pregnant, and aborted two hours before 


death. The disease and up to the present week 
63 fatal cases have been in the Dublin district (in- 
eluding Kingstown, Donny , and . which is 


9745 acres in area, and oars ml 314,409 persons. Besides 
these deaths, about 8 soldiers have died of it. 


coole, 1; and Clondalkin, 3. 
rage Bowtie om vem mee tlio fatal cases 


the positive type, they were distributed over the t ae 
pend sant te. he egy A June }5th as follows—l, 1, 1, 3, 0, 
41,3, 1,0, 1, 1, 3,4, 5, 1, 0, 4,1, 1, 1, and 4 T will 


sently adduce some other statistical facts conc rena 
cases, Out of Ireland, Chelsea is the only place in which the 
malady has proved fatal. Dr. Crisp recorded 


pbs qamnyee which bave bomm 
e aynony" 
+“ Blocks 


prserny sca **meningite foudroyante,” and ‘* malignant 
puric fever.” Tome, the word “ virulent” somne prio 
as it hs it pointedly indiontes the blood-poisoning ; ‘the word. 


af Real before the Epidemiological Society, July, 1967. 


which have been appli 











[Juay 6,1867. 


Unless, therefore, the solution of 


SE | Shek tat thre wa lr dn for the en 


In the Edinburgh Medical Journal for 1825 there is a paper 
on ‘*The Treatment of Incised Wounds,” which I wrote in 
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FIRST INTENTION. 


JAMES SYME, F.R.S.E, 
PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF EDINBURGH, 


A VIEW TO UNION BY THE 
By 


order to show that the retention of blood between the cut sur- 
faces was the great obstacle to their adhesion, and to suggest 
the treatment that seemed best calculated to prevent this effect. 
In those days it was the custom to seal up wounds imme- 
con- | diately after their infliction by straps of adhesive plaster, which 
eee eated Cp Glachanyy of any fluid from the cavity, so that 
loud'| when the edges united, as they frequently did, a troublesome 


TREATMENT OF INCISED WOUNDS WITH 


abscess was sure to result. 
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some bibulous material over the li But the observations of 
M. Pasteur with to the effect of atmospheric atoms in 
causing decomposition, which have led to Professor Lister's 
treatment of wounds and now established in Glasgow 
and Edinburgh, and certainly the most —— improve- 
ee ee to a complete 
revolution of ideas on the subject. 

In cases of bruise, 
of tenotomy, quantities of blood are frequently effused 
more or less deeply under the integuments without causing any 
bad effect, and quickly disappear means of a i 
How, then, does it happen that blood collected ia the cavity 
of a should be productive of so much mischief? It can 
only do so, as Mr. Lister has shown, through the decomposing 
influence of eric air, loaded with its myriads of ic 
atoms, and, ‘ore, if from this agency, would be 
was pontedheah ak to ested th Sasieetat euaiee - 

ingly as in the ing numbers of 
this journal, that wounds of the most formidable ter may 
be divested of all their alarming features by means of carbolic 
acid, applied so as to prevent the impure air from entering. 

This remarkable fact has led me to consider the expediency 
of wok! more frequently than heretofore to the use of 
“torsion” for the su ion of hemorrhage. Ever since this 
‘method was pro the late M. Amussat I have employed 
it in wounds of the cheek and lips, and also occasionally in 
more serious a ee ee 
effectual, but have been prevented from ye it for general 
use, by fearing that the absence of ligatures, which serve as 
conductors +k the di — increase : ~ risk Senet 
or serum being pent up in cavity. Feeling now i 
sdintell teeter eggstmesion ot woth taht, tee goodeoea, 3 
i Fae bs bo mth Me Dang a 

instead of ligature. In order to perform 
the process owen a is necessary that the artery should 
be seized by catch- and twisted until they become 
loose. It has been alleged that such a liberty with the vessel 
must cause it to and thus disturb the adhesive action. 
But as this objection is altogether theoretical and contra- 
dicted by experience, it is unworthy of notice. 

In illustration of what has been said, the two following cases 
may be mentioned as sufficient to substantiate the facts— 

lst. That torsion effectually restrains the hwmorrhage of 

i -sized arteries. 

2nd. That its action upon them does not prevent union by 
the first intention. 

3rd. That protection from the air prevents decomposition of 
the blood. 


Case 1.—On the 27th of May I amputated the middle finger 
of a young woman in the hospital at the metac joint for 
disease of three years’ s ing, and arrested the bleeding by 
torsion of the arteries, which were three in number. A mix- 
ture of carbolic acid and linseed oil, in the proportion of one 
to five, having then been freely applied to the surface of the 
wound, I tied: the adjoining fingers together so as to retain the 
cut edges in contact, and placed over them a piece of lint 
soaked in the carbolic mixture. The result at the end of three 
days was complete and perfect union without any discharge 
of matter. 

Case 2.—On the 11th of June Mr. Annandale removed a 
tumour from the chest of a male patient by an incision ten 
inches in le and employed the torsion for five arteries, 
two of which were of considerable size. He then applied the 
carbolic mixture freely to the wound, brought its edges 
together by silver sutures, and covered them with lint soaked 
in the protective fluid. Three days afterwards I saw the 
wound soundly healed without a drop of matter. 


e following case is sufficient to prove—if proof were want- 

ing—that ligatures do not prevent primary union beyond the 
extent which they occupy. 
Case 3.—On the 11th of June a young man was admitted 
into the hospital on account of a large brachial aneurism, the 
size of an orange, at the bend of his elbow, which had resulted 
from the thrust of a file two months before the time of appli- 
cation. I laid open the sac to its full extent, removed the 
blood and um, tied the humeral artery on both sides of 
the orifice, twisted a 
cavity with the carbolic 
soaked in it on 
local or erp distur 
place, except at the i 
which a few drops of pus were discharged. 


dislocation, and even operations 


with advan‘ 








one of the ligatures came out, and on the sixth the other ; so 

that on the seventh day the recovery might be regarded as 
ect. 

Edinburgh, June, 1867. 
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PATHOLOGY AND TREATMENT OF FUNC- 
TIONAL NERVOUS DISORDERS. 
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THE ANALOGY BETWEEN CENTRAL AND PERIPHERAL 
NERVOUS DISORDER. 


Ir is admitted now on all hands, I believe, that in dealing 
with disease the physician has to eschew as far as possible the 
notion that its several manifestations are to be regarded as so 
many separate entities, each more or less completely diverse 
from the other. The progress of knowledge leads us rather to 
believe that a few great causes of morbid action are in opera- 
tion, which, by reason of the original differences of the systems 
on which they act, and of the different parts in different per- 
sons which more readily succumb to their power, produce very 
different results, at least in outward show—viz., the so-called 
diseases. These often are found much more really similar than 
they seem to be on a cursory examination. 

On the present occasion I wish to make an attempt to point 
out a rapprochement, which it seems to me may ba instibated 
between certain nervous disorders commonly as peri- 
pheral, and others which, beyond doubt, are central. I will 
relate as briefly as may be a few instances, in which the exist- 
ence of such a connexion a to me very probable. 

CasE 1.—J. A——, thirty-six, married, had served as 
a soldier in Bengal, where he had several times had fever and 
ague. His present disorder, when he was admitted July 14th, 
was severe neuralgia affecting the right temple, which resisted 
quinine in five-grain doses, given at first every third, and 
afterwards second hour, and continued altogether eleven 
days; but yielded to arsenic in doses of one-twentieth of a 

in three times a day, and repeated doses of extract of 
Coliedenee, of which he took about twenty grains in the first 
three days. About the middle of August ceased attend- 
ance, and went to Ireland. He returned in the course of the 
following October (I saw him on the 20th), when he stated 
that he remained quite free from the ia, but had 
had several fits of epileptic character, in one of which he fell 
into the fire, and burnt his arm rather smartly. Before his 
visit to Lreland he had never suffered from epilepsy. His head 
felt heavy, dropped, and he had difficulty in holding it up. 
He was treated with iodide of potass aad bark, and improved 
somewhat. The interval between the two attacks he while 
under my observation was four weeks. It seems to me a rea- 
sonable supposition that in this instance the epilepsy was the 
equivalent of the ne ia, both being probably the results of 
the malarious influence had been exposed to in India, and 
which had there confined its injurious effects chiefly to the 
sympathetic nerves and centres. 

In my work on Functional Nervous Disorders, p. 298, I 
ted the case of a lady who had very severe facial 
neuralgia. As this yielded to quinine in full doses - 
attacks of hysteria, with ial syncope, only relieved 
stimulants in large quantities. The attacks were homers 
and came on at exactly the same hour as the neuralgia had; 
they were attended also with shivering. Under the continued 
use of quinine, with arsenic, they ceased. Here it appears 
thet an the dieseder cansed in the fifth nerve and its tertiary 
centre (Simon), it developed itself in a higher-seated one—viz., 
the emotional, whether be the corpora quadrigemina and 
adjacent matter, or a part of the hemispheres. 

have published elsewhere the case of a medical man who 
for several days suffered severely with vertigo of obscure 
origin. It continued to plague him in spite of sundry i 


ing there came on, in addition to the former 
malad na ab ot leveoape. For this he took quinine, and 
epewily was cured both of the vertigo and of the — 
‘an we doubt that both morbid actions were of the same 
differing only in their locale ? 
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The following in 
by Dr. Palmer, who 


Case 2.—A clergyman, aged sixty-four, had, ei 
ing under observation, an of melan- 
after two years, leavi 
The veins of the left leg had been varicose a 
had given rise to troublesome 


Zhelin, which oonsel 


erythema was set up; and by the end of 
i increased so much his 
described the suffering 


gene 


delirium, or we may say cerebral h 
2 vip pyle 





became extremely deliri 


view ee les were 

the same id action variously " neuralgia 
Seen eee oes © ee eee ee 
this instance, and might reasonably be e to do so again. 


ing the verge of it, are not unfrequently attacked by 
ic fits. I have met with such instances myself. The 
i in ing from our present point of 


teresting 
pace gee hela erp between the derangement of the 
of the hemispheres and that of the excitable districts ; 
and, further, as suggesting that the different manifestations of 
t 


Hyperxsthesia of the hemispheres seems to conditionate deli- 
rium; hyperesthesia of the excitable districts, epilepsy. On 
Geos tany'te Gee autaes to aiiltgliomanin a 
sions may be t ude to epileptic mania. Just as derange- 
suck of Van Gul tains oly charll or ahs Gea 0 Stour 
its tertiary to a higher centre, so it may also from one of these 
i centres to another. 
ability by ¢ poor g ewe Why Hellion his well-known 
i riesinger, in Arch. f. Heilkunde, 1866, p. 345; 
and his observations are so mach to my purpose, and so im: 


dysesthesiz felt all over the frame excite a condition of 
mental or psychical unrest and irritability, feelings of alarm 
and Ss illusory ideas, and that these phenomena, 
at least in the stages, are dependent on the morbid sen- 
sations, and do not occur in their ce, he proceeds as fol- 
lows :— “‘In other cases, true ordinary neuralgias are the 
immediate exciting cause of psychical derangement. These 
cases do not appear to me to be remarkably rare, although 
they have as yet attracted no attention. During the previous 
winter I treated a gentleman, in whom a bilateral occipital 
neuralgia formed the prelude to deep melancholic depression. 
In the Policlinic during the past year several instances 

which exhibited the process in great simplicity, and were, there- 
fore, very instructive. [The histories are given in a note, which 
I introduce here.}] A woman, forty, had for many a 
i ide neuralgia in the first of the fifth, in the 
as re Pen ee Se & have ie Bee © 
variolous roseola (Blatter-rose). During the two years 
phenomena have occurred. The pains begin at the bottom 
of the orbit; then a veil seems to be drawn over the head. If 
now, during the attack of pain, the ) came shuts her eyes, she 
sees a!] imaginable absurd shapes, and her mind is tilled withirra- 


disorder | tional thoughts; she sees ns walking and running, 
Se cbewes nok thinks { Sreeks 


Baie 
ari 


= 
5 


iH 


j 


is 


i 





s 





sees also frightful objects, as skeletons; sometimes also she has 
a feeling as if she were falling, and a sense of alarm as if some- 
thing was to be done to her, or as if she had done ing. 
In another case io. the Chast,» gist, eqed dghtes, Ded re- 

attacks of mental confusion, deep depression, and erotic 


The attacks of psychical disorder lasted 
to fourteen days, and were followed by a remission- 
cetyl of ths noenigio bed taut a> 
and the i i 
made out on or four occasions, Fowler’s solu- 
iven during the interval, and no recurrence of the 
place. 4 man, aged forty-five, without here- 
i predisposition, had for about a year a i 
between shoulders ; Me ieee bal —s = 
i neuralgia in the right of the 
jaw, which lasts almost four weeks ; at 
ably talka- 


yt 
Fj i 
ifr 


i poy typhi ey - 
i there occurs a violent outbreak 

i on ificent delirious ideas. A 

in whi patient communicated to 

the existence of the neuralgia he had ive 

psychical excitement: it had to him 


F 
i 
oe 
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that his son was going to be killed, and he himself poisoned by 
the physician, &. The maniacal excitement was 
preceded by an increased sense of burning in the region of the 
shoulders. [The text now continues.] One case especially 
has been the subject of the most lively interest to me, and the 
patient, who is a dear relative, has furnished me with an 

irable report of the symptoms, ee oe ote Seely So te 
cured. The original disorder was a neuralgia of the left fifth 
nerve, After great psychical excitement one day, a paroxysm 
supervened, which immediate] into a condition of 

ment distress (angst). i 
attacks assumed a peculiar character. After they had lasted 
some time, the pain vanished and a comfortable feeling 
ensued. This was followed by sensations of distress, a 
special feature of which was that the patient had not room 
enough, that everything around him was getting narrower and 


converging towards him; the walls to be closin 
together round him, and the ceiling to be sinking down. 
he was in the street, he appeared to be ing into a cul de 


sac, while enormous crowds ,of ms were all pressing to- 
wards him. The distress slowly increases, until some external 
impression or uprising thought affects him keenly; then the 
condition is rapidly intensified, and the distress reaches its 
destined culmination. Circularly—so the patient expresses 
himself—around these first conceptions there spread them- 
selves in all directions masses of new conceptions; an infinite 
number of concurrent  ccmaael a2 gr ereger with pro- 
digious rapidity; he is com to dispute with imaginary 
See ang these conceptions ; the forms of relatives or 
well-known persons to him, but all distorted and with 
the most hateful expression of countenance. Often an irre- 
sistible impulse to run forward comes over him, and he is no 
longer master of himself. He feels himself obliged to dwell 
fixedly on a thought, and is distressed that he cannot resist 
it: to think the contrary is impossible. The subjects of the 
sauinttin  abaplshen of Gece Gibet tien, om tarulés @ oe 
3 Suspicion oO! ; an impulse to pre- 

cipitate himself from a height, or to jump upon vehicles rapid] 
real mete be ed rele ad cal i 
some object to pieces; it seems as i e 
bands which _— him were broken. As the respiration 
easy and free, the frightfully torturing paroxysm con- 
cludes. For a time, most was afforded by chloroform ; 
but oa means gradually failed. After long unavailing trials 
of di it remedies, I succeeded in abolishing the neuralgia, 
and therewith the cerebral distress, age the patient 
snuff-up a strong narcotic solution into the nostril of the 
affected side. Even this, however, did not accomplish a per- 

manent cure. 

‘*In these examples we become acquainted with remarkable 
facts dean dpelh orm of insanity ne an ve 
neuralgia, a ymia neuralgica ; but mechanism of the 
i eaptict Scones cannes cok oe aon chee 

psychi erangement appears as a sequel, as a ki 
of transformation of the neuralgic attack, which has itself 
spear geeee te, ints the Gane we as we often see an 
attack of psychical disorder occur after the termination of an 
— xysm. In the first, and probably to some extent 
SS dee cuncndl ‘and Ghind igitadern, Gi in itself more 
directly the ical disorder. This is not at all 
the t of its intensity; but as a neuralgia may excite co- 
sensations in other vodka | (reflected pains), so here, 
by exciting parts of the brain which are not at all involved in 
ia itself, it excites co-ideas of a morbid kind. These 
have nee ae connexion, as br matter (inhalt), 
with i it range over quite a different being 
called forth by” the irritation which the pain produces on cer- 
tain parts of the brain.” 

The f ing observations of the German physician need no 

comment me. I will only remark, in concluding this 


L That the study and appreciation of the different kinds 
and qualities of morbid nervous action seem to be of fully as 
much importance as any necroscopic examination. The latter 
must always pi re ee ie eee 
processes, ve on often for a 
period, and can reveal to us very li of the actaal siabuse of 
the processes themselves, 

2. Amid the manifold varieties of morbid nervous action, 

seem 


there een aon Sonne Mae SO and 


in the perip. and central 


ly | either situated in the peri 





These are instances in boro I i morbid nervous action aS 
nerves, or at any rate 
not extend higher than the associated tertiary couloes. Mania, 
delirium ferox, many cases of hypochondriasis, of h 
ere Cee h a quite similar di 
seems to affect the primary or secondary centres. The other 
type is anwsthesia, which may show itself peripherally, as 
analgesia, loss of tactile faculty, Sad emsman yan 0 
ture on of electricity. Its peripheral is very y apps 
rent, when, as is not uncommon, it affects tracts of j 
extent not ing to the distribution of a single or 
several nerves, and does not affect the subjacent muscles. 
Centrally anzsthesia may be traced in states of melancholia, 
of low muttering delirium, of hydrencephaloid coma, and pro- 
bably in many cases of pernicious ague with coma. 

Lastly, ry pee Be Sibson and Me pareve 
appear to be essenti ue to changes in the nervous 
tissue, the results of various poisons, miasms, or imponderable 
influences. Not that I would affirm the hyperxsthetic or 
anzsthetic conditions of the nervous tissue to be always inde- 
pendent of hyperemia or anemia; but I would express as 
strongly as possible my conviction that, the amount of blood- 
supply remaining constant, the quality of nervous action may 
vary extremely, and vice vera. 

Green-street, 1967, 
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EXCESSIVE LACTATION AND ITS EFFECTS. 


Many patients suffering from the effects of excessive lac- 
tation present themselves in the out-patients’ room. I propose 
to notice some of the facts relating to these cases, and to offer 
some remarks on the bearings of the whole subject—an im- 
portant one from whatever point of view we regard it. 
great drain on the 


experiencing any bad effects ; but, under other circumstances, 
this long-continued supply of food to the infant is productive 
of very injurious—and not seldom lasting—effects on the body 
and mind of the individual. 
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hesitate to recommend the process of lactation to be continued 
so long asa month or six weeks; there are others in which 
lactation seems improper from the commencement. 

The next important indication is to For this 
purpose one or two grains of opium i 
it may be necessary to the 
Battley’s solution of opium once 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi et morboram 
ot dissectionum ntatenion pegs piharean, umn habere, et inter 
se comparare.—Moneaent De Sed. et Caus. Mord., lib. iv. Prowmium, 





GUY'S HOSPITAL. 


PENETRATING WOUND OF THE ABDOMEN, WITH OMENTUM 
PROTRUDING. 


(Under the care of Mr. Jomn Birkerr.) 


Wovwns of the abdomen are dangerous to life as regards 
their size, direction, and depth. They are accompanied, with 
the greatest amount of risk when the peritoneum is injured, 
and especially when some portion of the contents of the abdo- 
men protrudes from the wound, and that viscus is also injured. 
In the treatment of such cases the surgeon would always desire 
to return the protruding viscus; but he must be invariably 
guided in doing so by its importance in the economy, the con- 
dition in which he may find it, the difficulties he may have to 
encounter in the attempt, and the additional danger resulting 
from its replacement. Much discrimination is therefore neces- 
sary, and the practice of returning protruding viscera should 
be a subject of deep reflection in every case which resembles 
the follewing. 

A healthy, robust, muscular ae twenty-seven 
old, was admitted in February, on enpethah ina ieee 
ing injuries inflicted about three and a half hours before, a few 
mule distant pom the hoptal He had been stab i thre 
places with a -bladed, poin e. ere Was & 
wound on the outside of the left arm, t four inches above 
the elbow, one inch long. It had pierced the member, and 
the radio-spiral nerve was cut. Another wound was made on 
the left si SO ee ates So hee ee 
near their angles. It was three-quarters of an inch long, 
apparently superficial, as there were no indications of mischief 
within the thorax. The third was situated in the left iliac 
region, about half an inch above and internal to the anterior 
and superior spinous of theilium. It extended towards 
the linea alba, was about an inch in length, and penetrated the 
walls of the abdomen. h this wound omentum 
truded ; it was about three inches long, and two in b " 
There was extravasated blood upon its surface ; the whole of it 
was dark-red, and its larger vessels were co although 
it did not a to be very firmly com by the tissues 
between which it was lying. There was a little blood trickling 
from the omentum, particularly after manipulation. It was 
stated that blood had flowed freely from this wound. Attempts 
were made to return the protruded omentum before admission. 
The constitutional condition of the man was as follows :—The 
Siinoegh cctdeapeatinng be Gus ovideatly sepereioh sR 
although not i was evi 'y somewhat 
There was not sufficient depression or expression of pain to 
lead to the supposition that the intestinal canal had been 


wou 

The wounds of the arm and chest were dressed in the usual 
way; but it was a subject for consideration whether the omen- 
tum should be returned into the abdomen. This seemed to be 
im icable, unless the parietal wound was —an ope- 
ration which might have been justifiable under different cir- 
cumstances. In this case, however, the omentum afforded 
signs of being injured; it had been protruded a few hours, 
i i i ight have excited in- 
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sloughing ; and Mr. Birkett passed a double ligature through 
ie Sass aoe Sad enh i ee en ake deer te 
pe Spe or omentum separated, ly delay in 
; ing the weand coomrned fam om ion extending 
the integuments around the isions were 
of the pus; and, at the expiration 
was healed. On the twenty-seventh 
day after the injury he walked about the ward. 
i treatment consisted in keeping the alimentary 
There was not any alvine eva- 
th day, and that was not excited by 
medicine. The dict was chief ly milk, with or without water, 
for three or four days; then bread-and-butter, rice padding, 
beef-tea, and, on the seventh day, solid meat. On the nin’ 
ising therefrom ; 
i complicated with the division of some of the 


was 
filaments of the radio-spiral nerve. When the man left the | elicited. 


hospital he was unable to extend the wrist-joint perfectly, and 


J 
there was loss of sensation at the backs of the first and second 


hand, and forearm. The function of the nerve, how- 
ever, aa cop ery poate poner y Cn 
After ui hospi > Gallien: canal 
chtamingh Gimtaix. This was caused by a i 
canal through wound i 
The increase of the protrusion has been pre- 


small ion of i 
= portion of the alimentary 
vented by the use of a supporting bandage. 





ST. GEORGE'S HOSPITAL. 
GRANULAR KIDNEYS ; RAPID @DEMA OF THE GLOTTIS. 
(Under the care of Dr. Barciay.) 

Tue mode in which death occurred in the following case is 
very rare as a termination to Bright’s disease. Nor is it com- 
mon, so far as recorded experience goes, for that very fatal 
condition, edema of the glottis, to be dependent upon disease 
of the kidneys. For notes we are indebted to Dr. Reginald 

Thompson, medical registrar :— 

William B—, aged sixty, was admitted with a history of 
irregular quartan ague of five weeks’ duration, the last fit 
having taken place two weeks before applying. On admission 
he was sallow and cachectic; no enlargement of the spleen 
was detected, and he continued in the hospital without any 
symptoms of ague. The urine examined was pale, of low 
specific gravity, but no albumen was discovered. On the 
morning of ody 2 of Feb Joe ge up and about the 
wards, apparently in very » ex that he com- 
plained of some Scene el he teoeet Wen seen at three 
P.M. he was tremulous ; had a very hot skin, was shaki 
all over ; his was very rapid, and he complained of mach 
difficulty in swallowing, but his voice was not husky nor 
oa eolly. He became rapidly worse, and died at 
ve P.M. 

The following are from Mr. Pick’s notes of the examination 
of the body :—There was excessive «edema of the glottis as 
well as of the true and false vocal cords, but the cedema did 
not extend below the former. The cartilages of the larynx 
were ossified. Large quantities of mucus were found in the 


bronchial tubes, and the muscular 
maioan The lier wae, pnall and hard and in a state of 
commencing cirrhosis. e kidneys were ular, and con- 
tained cysts on the surface; they were pace capsule 
adherent and splitting, and the secreting structure diminished. 


coat was much hyper- 
The heart was uncontracted ; the aorta was athero- 





CHARING-CROSS HOSPITAL. 


LARGE PROSTATIC CALCULUS, REMOVED BY MEDIAN 
LITHOTOMY ; CURE. 


(Under the care of Mr. Canon.) 


G, H——,, aged forty-six, a farm labourer, admitted on the 
30th January, 1867. Though enjoying otherwise very good 
health, the patient has suffered from an irritable bladder for 
the last twenty years, accompanied sometimes by incontinence, 
and pain in passing his water, though the stream has never 
been much reduced in size, nor its flow at any time intermit- 
tent, The urine has been commonly thick, with a ropy sedi- 





j 
i 


well in all 
An analysis of the stone was made by Professor Tuson, of 


the Royal Veterinary College. Its shape was ly 
ellipsoidal, having at one part a small stalk-like projection. 
gn dae th, the. Heng ate wan ano jaa, of eu aeet oe Case 
quarters of an i The weight was 148°76 grains. The 
colour, externally, varied from ish-white to -brown. 
Some parts were smooth and others rough. Internally, a sec- 
tion showed here and there and smaller hollow spaces, 
and the structure was crystalline. The cut surfaces 





GREAT NORTHERN HOSPITAL. 


TWO CASES OF ANEURISM OF THE FEMORAL ARTERY IN 
THE LOWER THIRD OF THE THIGH TREATED BY LIGA 
TURE OF THAT VESSEL IN SCARPA’S TRIANGLE. 


(Under the care of Mr. Gay.) 


Tue situation of the aneurism in these two cases was some- 
what exceptional—at the passage of the artery through Hunter’s 
canal. The two cases differed in character, although both ap- 
peared to have had a rheumatic origin. In the first the heart had 
suffered extensively, and the circulation was carried on with 
more than the normal impulse, and by arteries that had every 
indication of being affected by atheroma. In the second there 
was no indication of cardiac or arterial disease, but the femoral 
vein was greatly obstructed, in all probability from the sub- 
jacent pressure of the bony growth which is referred to. 
The obstruction was removed after deligation of the femoral, 
and now no trace of the su ial veins 
absence of all serious and the i 
obliteration of the sac after the ligature of 
with the comparative comfort to the pati 
ing, give it, at all events in cases i 
low down, or the popliteal, a value, in Mr. Gay’s opinion. 
which pressure does not The vessels in 
were tied as near the aneurism as possible, a choice of situation 
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house-surgeon. , 
CasE 1.—Uriah G——, aged forty-two, blacksmith, a well- 
nourished man. 
Previous diseases. —Intermittent fever when 


-four 
years of age, rheumatic fever when thirty, and id fever 
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April 25th.—Slept a Tittle ‘de i it; i 
considerable pain and numbness in and foot. ; 
tongue clean. Ordered twenty-five minims of Battley’s seda- 


tive solution. 

; ; pulse 96; e clean. He took a 
Pa OP vw ol wr AD peer Poack nen A the day. The 
wound looks healthy, and di a moderate quantity of 


healthy pus. : 
27th. — not much improved. Ordered, fifteen 
minims of dilute hydrochloric acid, and an ounce i 
of bark, three times a day; and, as the 
moved since the day before the operation, i 
aetoel either aunt , = 
™ i pound extract of colocyn 
Ng re ey ee i 
well. is gradually diminishing in size, 
pain. 


with considerably 
—_ ligature removed ; 








Paris, by A. Trovsszav, Translated and Edited, with 
A ices, by P. Victor Bazmre, M.D. 
: Hardwicke. 1867. 

Dr. Baztre has selected for the second part of his trans- 
lation the lectures on Progressive Muscular Atrophy, Facial 
Paralysis, Infantile Convulsions, Eclampsia of Pregnant and 
Parturient Women, Tetanus, Chorea, Senile Trembling and 
Paralysis Agitans, Cerebral Fever and Chronic Hydrocephalus, 
and Neuralgia. 

We have here, as in the former part, a series of vivid and 
masterly descriptions of disease, rendered into English, which 
does ample justice to the easy, yet finished and elegant, style 
of the original. It has been said that one great mark of genius 
in a writer is the faculty of fully developing, and clothing in 
words, ideas that have, in a cruder form, passed through the 
minds of most men, but which they have never been able to 
express. Trousseau exhibits a power somewhat analogous to 
this; for again and again we find him pointing out the import 
and significance of facts which have frequently come under 
our own observation, but without their importance being ap- 
preciated or their connexion with certain conditions or sets of 
symptoms recognised. 

In the lecture on Progressive Muscular Atrophy—one of the 
most important in this part—a minute analysis of the pheno- 
mena of the disease is entered into, and several interesting 
cases are given. Prof. Trousseau does not assent to the doc- 
trine of Cruveilhier—that the changes in the affected muscles 
are due to the atrophy of the anterior roots of the spinal nerves, 
which is so frequently found in connexion with them ; on the 


man ; 
contrary, he considers the lesion of the cord to be the conse- 
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quence, and not the cause, of the peripheral affection. He 
does not, however, positively assert that progressive muscular 
atrophy is primarily a disease of the muscles ; he thinks there 
is probably a cause antecedent to this—a modification in the 
functions of the nerves of organic life, whereby the nutrition 
of the muscular tissue is interfered with, and degeneration 
produced. Dr. Bazire adds an appendix to this lecture, in 
which, after reviewing the observations of Lockhart Clarke 
and others, he concludes that it is as yet impossible to decide 
the vexed question of the priority of the central or peripheral 
lesion. 

The frequency with which the practitioner is called upon to 
treat cases of infantile convulsions will doubtless serve to 
heighten the interest of the lecture devoted to their considera- 
tion. 
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The rermarks on the various forms of partial convulsions are 
fall of interest, and especially on those that are known as 
inward” convulsions, in which the pharynx, larynx, and 
muscular respiratory are principally affected. With 
regard to treatment, he says, ‘‘I very strongly believe that the 
less we do is in general the best we can do.” If no manifest 
cause of the attack can be found, against which to direct our 
treatment, and if no danger seems to be indicated, ‘‘ certain 
measures should be had recourse to, which, without increasing 
the patient’s risk, console his friends, sustain their hopes, 
and may gain for the medical man the credit of the cure.” 
Some of these therapeutic measures are, however, of un- 

value; such, for example, as the inhalation of 
chloroform, and the internal administration of ether, either 
alone or in combination with musk or belladonna. 

In the lecture on Chorea, Prof. Trousseau carefully distin- 

between that disease to which the name of “St. Vitus’s 
dance” has been given since the time of Sydenham, and the 
various disorders of the motor functions to which the generic 
term “‘ chorea” has been applied. He recognises the intimate 
relationship existing between St. Vitus’s dance and rheuma- 
tism, and gives cases where the one disease alternated with 
the other. The treatment he advocates in St. Vitus’s dance is 
the employment of gymnastic exercises in which the patient is 
made to go through a series of regular movements in measured 
time, and the internal administration of strychnine. He finds 
tonics and preparations of iron of use when the disease is due 
40 chlorosis, but he does not seem to place much confidence in 
arsenic, which at one time had such a widespread reputation 
in the treatment of chorea, and is still pretty extensively em- 
ployed. In grave cases, where the patient is worn out with 
want of sleep and extreme agitation, he exhibits opium in large 
doses. 

In the lecture on Neuralgia, Professor Trousseau brings for- 
ward his important observation that in all cases of this disease 
there is more or less acute pain on pressure over the spinous 

of those vertebre which correspond to the origin or 
point of exit of the affected nerves ; and to this spinous point 
he justly attaches very considerable diagnostic value. He 
draws attention to another peculiarity, concerning which, he 
thinks, writers have not been sufficiently explicit—the exist- 
ence, namely, of cutaneous hyperesthesia at the points of exit 
of the nerve-trunks. This he terms the spot of peripheral 
expansion. He denies the statement of Valleix regarding the 
superficial tender spots to be found in intercostal neuralgia, but 
admits the existence (amongst others) of those which he indi- 
cated in cases where the cranial nerves are affected. Where 
the neuralgia is superficial, Trousseau finds that the local 
application of atropine or belladonna is sufficient to relieve 
pain in the majority of cases. He generally employs a com- 
press steeped in a solution of sulphate of atropine (five grains 
of sulphate of atropine in three ounces of distilled water), and 
covered with a piece of oiled silk to prevent evaporation. This 
application is continued for an hour at a time, and is frequently 
renewed, provided no disagreeable constitutional effects are 
produced. When the neuralgia is more deep-seated or severe, 
he has recourse to the endermic use of morphia, or the sub- 
cutaneous injection of morphia or atropine ; and in obstinate 
cases he makes an incision through the skin, and places in the 
wound one or two medicated boluses. When he adopts the 
endermic method, he removes the cuticle by means of ammonia, 
as it can be done in this way much more neatly and expedi- 
tiously than by means of cantharides. He also advocates the 
inhalation of chloroform during the attacks, and bears testi- 
mony to the value of several internal remedies in the general 
treatment of the disease. 

The other lectures possess great interest; they bear the same 
impress of originality, and show the same evidences of acute 
powers of observation. 

The numerous notes appended by Dr. Bazire supply the 








the acknowledged leader at present of dermatologists. We 
should sooner than this have noticed this admirably executed 
translation of the work of a great master on a set of diseases 
which on many accounts we should study with great interest. 
We regret that our notice of it now can only be short. 
But Hebra on skin diseases speaks for himself. It is gratify- 

ing, by the way, to notice the praise which he awaids to the 
English dermatologists, from Willan and Bateman down to 
Wilson, Thomson, Startin, Tilbury Fox, Anderson, Hutchinson, 
Hillier, &c. There is a tendency in this country to neglect skin 
diseases. Bat this should not be, both because England has a 
historical reputation in connexion with them, and because they 
are of great importance in daily practice. Anyone who would be- 
come familiar with the latest and best views of this class of mala- 
dies should possess himself of Hebra. He has added anotherto 
the already too numerous list of Classifications of skin diseases. 

This has a pathologi ttomical basis, and accords mostly 
with the doctrines of Rokitansky. The classification is open 
to criticism at many points, and it takes all the ingenuity of 
Hebra to defend it as a new and additional one. But it has 
this advantage, that it is based on anatomical and pathological 
facts which were never so fully elucidated as they are now, 
which receive their highest application at the hands of Hebra, 
and which tend to simplify our views of the nature and the 
relations of the various cutaneous affections. The chief value 
of the book, however, is not in the author's classification, but in 
his enormous clinical experience and close observation, in his 
anatomical and physiological knowledge, and in his power of 
clear and accurate description. Skin eruptions at Vienna are 
subjected to a scrutiny which is not practised, and would 
indeed scarcely be practicable, in London. 

The second volume of the translation is to be given this 
year. The greatest credit is due to the translator, Dr. Fagge, 
who tells us in his preface that every sheet of the translation 
has been read over and accepted by Professor Hebra. 








Practical Observations on H 
Cases. By A. Scorr Myrriz, 
Churchill and Son. 

Ir is much to be regretted that so little science is brought to 
bear upon the question of the use of mineral waters in the 
treatment of disease. It would be difficult to name a subject 
which is less understood by the mass of practitioners in our 
country; yet the virtues of mineral waters, used judiciously 
in their natural state, are daily becoming more apparent, and 
the profession consequently cannot but be indebted to those 
who point out the indications for their use, and honestly seek 
to afford reliable information by carefully analysing the details 
of their experience, and committing the result to print. We 
have very much reason to think that England can supply all 
that the famous continental watering-places are supposed! ex- 


Mineral Waters, with 
D., &c. pp. 49. London: 
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elusively to possess in the matter of mineral springs. This is 
a very important consideration indeed in an economic sense for 
patient and physician, and it shows the necessity of giving 

every possible publicity to written opinions on the subject. 
Dr. Myrtle has penned a good book on the Harrogate waters. 
_ He describes the physical characters of Harrogate ; the general 
characters of the waters; gives analytical tables of them; 
details their effects, and the cases best suited for their use ; 
points out the best time of year for sending patients to Harro- 
gate, and other matters of interest. His remarks on Jaded 
Brains, ‘‘the disease of the age,” are suggestive, and worthy 
of perusal. 

The practitioner will find in Dr. Myrtle’s book every infor- 
mation that he needs to possess on the subject of Harrogate 
and its waters, and we commend it to the notice of medical 
practitioners as placing them in possession of knowledge which 
too often receives more attention from the sick than from the 
profession—a state of things that conduces to the great suc- 
cess of quackery. 
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FILTERS, AND OTHER WATER- 
PURIFYING AGENTS. 
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THE two purposes of the modern filter are, to strain off all 
suspended matters from the water, and to remove from it all 
noxious dissolved matters. If water is not thoroughly strained 
by passing through a filter, it is obvious that no confidenee 
can be had in it as a means of purifying drinking water. Two 
forms have proved capable in our hands of rendering opalescent 
water perfectly bright, but not all samples of these forms. In 
one of these, the Silicated Carbon Filter, two artificial porous 
slabs with an intervening layer of granular matter serve to 
strain the water. if ype Mihm gp ay 
slowly to what it does through other filters, and leaves its 
suspended matters mostiy on the surface of the upper + alah, 
‘euaguedahbhenatth Aeintienthemnatinetaemae, 
The slowness of filtration necessitates that the filter be fed 
some time before the water is wanted, and consequently, from 
the irregularities which are so liable to happen in the perform- 
ance of household duties, filtered water is with this filter not 
always at hand when wanted. This slow transmission of the 
water, however, is the means by which the unsurpassed 
straining effects of this filter are ensured, and may therefore 
be regarded as detracting little from the value of the filter. 
The filter is apt to get choked by use, but by scraping and 
washing the surface of the exposed slab its pores are freed, as 
the suspended matters in the water are left almost entirely at 
the surface of this slab. 

Although we have not found the Moulded Carbon blocks 
sufficiently good as mechanical filterers, there is no reason why 
slight modifications in their manufacture should not render 
them all that can be desired in this respect. 

The other filter which was found to manifest such excellent 
straining powers—the Magnetic Carbide—has a patented ar- 
rangement of Mr. Spencer's for this purpose which is of some 
interest. This arrangement is best applied in the filter-beds 
of waterworks. The water, as in the ordinary filtering beds, 
passes ‘irst through a layer of sand, and then through a bed of 
particles of magnetic carbide, occupying the position of the 
layers of gravel in the ordinary beds, though it is not so deep 
as these. The water then flows upwards, through a layer of | filters. 
gravel, to the opening at which it enters the storage reservoir. 





In the house-filters the water passes first through a bed of 
magnetic carbide, then through a thin layer of sand, and lastly 
upwards through a layer of gravel. Mr. Spencer points out 
that the use of the layers of gravel in a filter-bed is not 
merely to support the layer of sand, but to impede the flow of 
water through it, which would otherwise be too rapid. By 

ing the water to pass upwards in the latter part of its 
course he retards the flow of the water to any required extent 
with only a small depth of filtering beds. In the filter-beds 
of a waterworks, the surface of the sand is removed at inter- 
vals and replaced by a fresh layer of sand ; in the house-filters 
this is impracticable. In these, however, the water having 
passed through a considerable thickness of magnetic carbide, 
and never being very muddy when poured in, the deposit om 
the surface of the layer of sand must be very slight; and so it 
is generally found in practice that the rate at which the water 
flows through the filter continues apparently undiminished. 
It will be seen, therefore, that in these domestic filters all the 


| advantages of a deep filtering bed are obtained without it hy 


giving the water an upward flow in a part of its course, and 
thereby retarding its motion. 

The other purpose of a filter, that of removing organic mat- 
ters dissolved in a water, was found to be effected by the 
Magnetic Carbide and the Silicated Carbon filters, which 
proved good mechanical filters; and also by the cistern filters 
of Messrs. Atkins and Co., and the London Water-Purifying 
Company, though these did not act so well as mechanical 
filters. In the last-named filter the water passes through 
nothing but a deep layer of animal charcoal ; in Messrs. Atkins’s 
cistern filter the water flows through a layer of animal char- 
coal also, and then through blocks of moulded carbon ; but.as 
by themselves the moulded carbon blocks exhibit very little 
power over the dissolved matters in water, the power of this 
kind manifested by the cistern filter formed of moulded carbon 
blocks and a layer of animal charcoal must be attributed to 
the latter. The magnetic carbide filter depends for its power 
of removing dissolved organic matters entirely upon the ‘‘ mag- 
netic carbide” itself. As this substance contains carbon, the 
attempt was made to detect it in the uncombined state—in 
the form of charcoal,— but without success. Some of the 
magnetic carbide, ground to an impalpable powder, was all 
taken up repeatedly by a magnet, and could therefore hardly 
be supposed to have amongst it any particles of charcoal. Acids 
dissolved oxide of iron out of it, and left amorphous carbon. 
But the oxide of iron was not taken up by waters containing 
carbonic acid, as it would be from the precipitated black oxide 
of iron. 

Lastly, the Silicated Carbon Filter effects the purification of 
water containing dissolved organic matter by means of animal 
charcoal, of a substance apparently identical with the so-called 
magnetic carbide, and of the carbon which is disseminated 
through the coke of the Boghead coal—the basis of the “‘sili- 
cated carbon.” We attribate very little power to the carbon 
of the Boghead coke, except probably when it is recently pre- 
pared ; and the fact of there being so much animal charcoal 
and stuff like magnetic carbide present in the filter is quite 
sufficient to account for the excellent effects of this filter. 
Since the publication of our last report we have found, om 
breaking through the filtering slabs of silicated carbon, three 
large pieces of Portland cement lying in the cham ber for storing 
the filtered water, and covered with crystals of carbonate of 
lime. This accounts for this filter having for some time given 
water charged with caustic lime ; for the water, being left for 
a comparatively long time (in consequence of its very slow 
filtration) in contact with a great deal of cement, took up from 
this enough lime not only to precipitate its dissolved chalk, 
but to convert itself into a dilute lime-water. The action 
being slow, the chalk was deposited almost entirely in the 
ce genome But to return to the purifying effects of the 


It appears therefore that there are really oaly two sub- 
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stances employed by filter makers capable of purifying 
water almost completely from dissolved organic matters— 
animal charcoal, and a carburetted oxide of iron called by Mr. 
Spencer ‘‘ magnetic carbide.” It results also from our ex- 
periments that while fresh-burned animal charcoal is superior 
to magnetic carbide in power, it rapidly loses its slight su- 
periority by use, and then becomes inferior to the carbide, 
though it retains much of its activity for a long time. 

Magnetic carbide has a decided superiority over animal 
charcoal in being more effective as ordinarily used; besides 
which it exhibits little or no loss of purifying powers by use. 
This persistent character of its powers also renders it suitable 
for forming a permanent part of a filtering bed, in which, too, 
the mechanical state in which it can be obtained enables it to 
replace a layer of equal thickness of gravel. In this way it is 
now in use in several waterworks. 

Asan example of the comparative powers of magnetic car- 
bide and animal charcoal over organic matters in solution an 
unexpected result obtained in experiments made for this report 
may be mentioned. After milky water had been passed through 
an animal charcoal filter without being purified, the filter 
was washed till it yielded clear water. Water then passed 
through it became fetid on standing forty-eight hours. The 
magnetic carbide and silicated carbon filters not only removed 
milk from water, but delivered immediately afterwards water 
that remained sweet for weeks. 

Of the other means than filtration for purifying water, none 
have, we believe, come into use except that of adding Condy’s 
fluid to it, and that of boiling the water. It has been pro- 
posed at various times to use alum, sulphate of aluminium, 
perchloride of iron, and other salts, in order to partly remove or- 
ganic matters from water. The reaction which takes place seems 
to be the formation, from the salt added and the chalk dis- 
solved in the water, of a salt of ealcium, and insoluble hydrated 
exide or basic salt of the iron or aluminium, which, in its pre- 
cipitation, carries down with it much of the organic matter. 
The iron or aluminic salt must be added only in the quantity 
which the dissolved chalk can precipitate, otherwise some of 
it will remain in the water, itself an impurity. After the 
solution has been thoroughly diffused through the water, the 
water must either be strained or set aside until the light, floc- 
culent precipitate has subsided. The addition of lime-water 
to hard water, to precipitate the dissolved chalk, serves also 
to remove some of the organic matters present, which it causes 
to go down with the chalk. 

Boiling the water partially purifies it, and in various ways. 
It expels gaseous and volatile matters; it hastens changes in 
organic matter, causing ammonia to be given off from those 
containing nitrogen; it causes the deposition of the dissolved 
chalk, and with it of some of the organic matter; and it de- 
stroys the vitality of most if not all living particles in the 
water. Its action, however, is decidedly imperfect, and im- 
parts, besides, an unpleasant taste to the water. 

Condy’s fluid, which is an alkaline solution of manganate 
and permanganate of soda, has remarkable effects in purifying 
water, its powers depending upon the facility with which it 
oxidises many organic substances. The fluid is added so as to 
impart a rose tint to the water, which, if too much of the solu- 
tion has not been added, all gradually disappears with the 
formation of a brown cloud of oxide of manganese. This 
slowly deposits itself, or can be removed from the water by 
filtration. We have found that, even when the permanganic 
acid is iiberated in the water by means of an acid, it is days 
before its action on London water is terminated. This slow- 
ness of action, however, is attributable, almost to a certainty, 
to the presence of solid particles of organic matter in the water. 
Condy’s fluid, therefore, can hardly be asserted to render foul 
water fit to drink unless the water be afterwards filtered, or 
allowed to stand until every particle of precipitate is deposited. 
Bat, if this be so, Condy’s fluid seems of little value for puri- 





fying water where a good filter can be obtained. It must, 
however, be looked upon as a valuable application for tem- 
porary use; and also for the use of the traveller, since pocket- 
filters—at least those we have examined—are not to be de- 
pended upon like house-filters. 

There seems, then, in conclusion, to be nothing equal in 
convenience to a good filter, and nothing to surpass or even 
equal it in efficiency in purifying water. But one word of 
warning about good filters. It is not because one sample of a 
certain kind of filter is good that all others of the same kind 
are also good. The mechanical straining action of a filter de- 
pends so much upon the care with which it has been put to- 
gether, that the goodness of no filter can be counted upon 
until it has been tested, and particularly by an examination 
of the filtered water for suspended particles. 





THE 
MEDICAL ASPECTS OF SANITARY REFORM. 


Ir has been well said that one of the noblest aspects of 
medicine is indicated by the old maxim that “‘ prevention is 
better than cure ;” and it is unquestionable that the science 
of preventive medicine, so long little understood, is now en- 
grossing a large share of earnest attention and study, with 
results which are always apparent within the limited means 
at command. It is unfortunately true that this limitation in 
far too many instances impedes action and suffers the grossest 
and most abominable evils to exist ; and the medical observer, 
powerless to apply the remedy he knows would be efficacious, 
is constrained to become the Jeremiah of to-day, lamenting 
with prophetic vision the probable consequence of the neglect of 
his advice. 

How is it that in the year of grace 1867 the record of the 
spread of infectious disease, of the holocausts of infant life, of 
death-rates shockingly excessive, of the herding of human 
beings together like (or worse than) beasts in filth and de- 
pravity, of towns undrained and uncared-for as to super- 
vision in matters of health—how is it, we ask, that this death- 
page of our national history yetremains open just where (in sadly 
too many cases) it was years ago when our scientific knowledge 
was less, and the ability to cope with the mischief of course 
also proportionably less, than now’? Simply because we have 
been content to stand ‘letting ‘I dare not’ wait upon ‘} 
would ;’ ” to retain the old but mistaken idolatry for what is 
assumed to be ‘‘the liberty of the subject” individually, as 
distinguished from a wider concern for the welfare of the 
community at large. Since 1832 there has been no lack of 
sanitary legislation. We have before us an able and excellent 
paper by Dr. A. P. Stewart on “‘The Medical Aspects of 
Sanitary Reform”—an elaboration, in fact, of his address te 
the Social Science Congress in Manchester last October—ia 
which a very considerable list of measures to be found in the 
Statutes is given, with the unsatisfactory comment that only 
five of these Acts have had a complete or fair measure of success, 
while the majority have been failures. Dr. Stewart shows that 
the principles involved in all this varied though futile legislation 
concede almost every point for which sanitarians of all classes 
have contended ; but Parliament has adopted a timid and apo- 
logetic ‘‘ you may” in place of the absolute “‘ you shall,” and 
hence we have had suggestions rather than laws, permissive 
instead of imperative legislation. At the outset of his endea- 
vour to ascertain what has been done by the ‘local autho- 
rities” throughout the country, to whose care and discretion 
the public health has been statutorily confided, Dr. Stewart 
found that the policy of non-interference has been carried to 
such an extent that outside of London the appointment of 
medical officers of health is entirely optional, and, therefore, 
to get reliable information, he was obliged to have recourse to 
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a so nee serene me nen 
80 satisfactorily that, out of more than a hundred cases, there 
was only one in which he did not get a prompt, clear, and 
cordial return. We may say that the facts thus brought 
together form a collection of sanitary data perfectly unique | j 
and invaluable as a basis for future inquiry and action. In 
London there are forty-seven medical officers of health, or on 
an average one to about every 64,000 inhabitants—the districts 
varying both in extent and populousness from three at one end 
of the scale, with 4000, 7500, and 10,000 inhabitants respec- 
tively, to three at the other end, with dense populations of 
163,000, 191,000, and 211,000. For the whole three millions 
of inhabitants there are practically not more than ninety-three 
inspectors of nuisances, or one to every 31 300 persons. St. 
Marylebone and St. Pancras, with their widely-extended areas 
and respective populations of 163,000 and 211,000, have each 
but two such inspectors. The salaries of the forty-seven 
London medical officers of health vary from £50 to £600 ; six 
receive from £300 to £600; the average of the remaining forty- 
one is £140, but of these there are eight in receipt of salaries 
at and under £75 per annum ! 

Of fifty-nine principal towns in Great Britain enumerated 
by Dr. Stewart, only eighteen have regularly appointed and 
permanent officers of health; in five others, temporary ap- 
pointments have lately been made under pressure ; and a third 
of the whole were first appointed between April and August, 
1866. So true is it ‘‘ that great epidemics are epochs of sani- 
tary development,” and that, as was well said in the Cholera 
Report of 1849, ‘‘the pestilence speaks to nations in order 
that greater calamities than the untimely death of the popula- 
tion may be averted.” 

The average yearly salary of the medical officers of the 
eighteen towns is £190; but deducting six, whose salaries 
average about £450, the remaining thirteen have an average 
salary of £66 13s. 8d. The town of Aberdare, with its 35,000 
inhabitants, ‘‘is not ashamed to offer £12 12s. annually, which 
means 5. a week or 84d. a day,” for the care of its health. 
“‘ Nor does Paisley blush to give £20, or 7s. 8d. of weekly pay, 
for attending to the sanitary interests of 48,000 persons.” 
And yet, forsooth, the medical officer of health is required, in 
addition to local knowledge and business capacity, to pomees 
special qualifications in pathology, vital statistics, 
and natural philosophy. More than half the circle of the 
sciences for 5s., 7s. S8d., or £1 per week! As Dr. Stewart 
remarks, with indignant sarcasm, ‘‘ Admirable Crichtons, it 
would seem, are to be had cheap nowadays.” 
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be compulsory. not only in towns, but in the country, and for 
and harbours. 3. Th 


sahil tas tippy of gas and weter echeh Sap bende pleats 
companies, are amongst the other important requirements of 
sanitary advancement. 
Beyond a doubt the primary essential to a thorough system 
of ment of public health, with si the creation of a depart- 
of health, with a minister responsible to Parlia- 
the nation, and having full power to exercise a strict 
Gredianeeb “local authorities,” and to compel them to 
do their duty. If ‘‘health is wealth,” as we have been told 
from a time wherein the memory of man runneth not to the 
contrary, surely the one has as good a claim as the other to 
representation in the governing council of the nation. At pre- 
sent we have ministers for fo home, and colonial affairs ; 
for trade and finance; while the affairs of a single English 
duchy are thought sufficiently important to carry a seat in ear 
Cabinet. But the public health, excep’ ee ee 
demics, is nobody’s business—the Privy Council Home 
— and Mh .. Poor-law ny lagislots —_ Lg confided to 
parts of the fragmentary on which has su 
the place of a systematic, efficient, and harmonious — 
ee law. Dr. Stewart censures the Privy Council for not 
having done more than it Sn po accomplished, but until the 
[opens contacting oie ae authority be put an end to we 
lieve it to be impossible for anything thoroughly satisfactory 
ny “= seless that until bsorbing 
t is of course u to expect until the all-a’ 
Parliamentary Reform question is disposed of the Government 
will give any attention to preventive medicine; but it is our 
duty to urge the extreme importance of the subject, and we 
trust that early next session a measure, matured and compre- 
hensive, will be forthcoming, from which to date a new era of 
sanitary reform. 








ACTON VERSUS THE MIDLAND RAILWAY. 
To the Editor of Tar Lancer. 


Str, —I regret that my evidence in the above case was not 
given in its entirety, and that some parts of it were reported 
incorrectly. The Times, which has the nearest approximation 
to a correct makes me say, that “I assured the plaintiff 
that he would be well in a fortnight.” If by so assiring the 
plaintiff I had induced him to come to terms with the company 
I should have felt myself open to grave censure ; but I simply 
stated to him, that ‘‘I believed he only uired change of air, 
and that he would be well when he returned.” And I added a 
particular request fin which I contend my bona fides to the 

tient was ifest), that ‘‘if he was not well when 
he returned he would call upon me again.” He never did call 
after bisreturn. I met him constantly, and he never alluded to 
the subject. He brought his brother to consult me two ‘i. 
afterwards, and still did not mention it ; and it was oa kode 
lapse of nearly four years, when Dr Marsh, his family medical 
man, requested me to see him in consultation, and alluded to the 
railway company, that I had the slightest information or sus- 
picion that perfect recovery had not occurred. 

With the opinion expressed by yourself and others that the set- 
tlement of railway cases by medical men is inadvisable I entirely 
concur ; and though on first becoming a railway medical officer 
I followed the example of my predecessor in the practice, I soon 
became convinced of its impropriety, and abandoned it entirely. 

Acton’s case is one which was tried and decided less upon its 
own merits (upon which I will not now enter), than upon the 
merits, or rather demerits, of the above system ; and it is in this 
respect, and in some others, one of such importance, not only to 
medical men, but to medical officers of railways expecially, that 
it is my intention, if possible, to bring a full report of it before 
the coming meeting at Dublin of the British Medical Association. 

I am, Sir, your most obedient servant, 
Wx. Tuxpat Ruperrsoy, M.D. 

Clinton House, Park Valley, 


Nottingham, July 2ud, 1867. 


Tae number of deaths registered in London last 
wock were 176 below the estimated average. Forty-eight 
deaths took place from diarrheea, and three from cholera. 
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LONDON: SATURDAY, JULY 6, 1867. 


WE are happy to find that the views we have recently laid 
before the profession respecting the necessity for separating 
the Court of Examiners from the Council of the College of 
Surgeons have met with acceptance, as evidenced by the result 


of the election of Thursday last. The time had evidently come 


for the Fellows to express a strong opinion upon the position 
which the Court of Examiners had in process of years arrogated 
to itself; and Messrs. Skry, Wormap, and Krernan must 
be perfectly aware that the adverse decision arrived at in their 
case depended much less upon personal disfavour than upon a 
determination to carry into effect the provisions of the College 
charters. We condole with those gentlemen, though we can- 
not regret their retirement from the College Council-board, at 
which they have for so many years occupied seats. 

We congratulate the Fellows and the profession generally 
upon the gentlemen whom they have so triumphantly re- 


turned as members of the Council. Having more than once | 


newly elected members of the Council will thus have an un- 
usually early opportunity of taking part in a most important 
duty ; and we have no fear that they will faithfully discharge 
the trust imposed upon them by the Fellows. 

The retirement of Sir Wa. Lawrence from the Council 
having taken place too late for the vacancy to be filled on the 
recent occasion, his seat will of necessity remain empty until 
July, 1868, when there will, notwithstanding, be three re- 
tiring members of Council, since Mr. Partrrper’s re-election 
was postponed this year owing to his occupying the president’s 
chair. Mr. Swan and Mr. Sovrn are now the sole repre- 
sentatives of the “‘ life” element in the Council, as Mr. SouTH 
| and Mr. Luxe are of the old system of practically unlimited 
tenure of office in the Court of Examiners. 


i 
—f 





VTwHe papers read before the Epidemiological Society on 
Monday evening last abundantly set forth the facts of the 
recent epidemic in Dublin and other parts of Ireland ; and the 
discussion upon them elicited certain opinions from the Pre- 
sident of the Society, Dr. Jenner, and others of its members, 
of importance as leading to a more accurate appreciation of 
the nature of the disease. Through the courtesy of the 
Society and of the authors, we are enabled to give the papers 
of Dr. Maroruer and Dr. Marston in another part of our 
impression. Dr. Rost. D. Lyons communicated a series of 





expressed our opinion that it would have been difficult to find | detached notes to the Society, and exhibited the spinal cords 
three more worthy representative members for the Council than and portions of the brains of two patients who had recently 
Messrs. Hewett, Brrxert, and Houren, we are glad to find | died of the epidemic. These morbid specimens, we learn, 
that opinion so generally supported by the élite of the surgical | have, with wise discretion, been submitted for examination to 
profession, as evidenced by the large number of votes recorded | Mr. J. Lockuart CLARKE, F.R.S. The questions which arose 
in their favour. Although, thanks to the most energetic | for discussion out of the different papers referred to the unity 
electioncering tactics and the open personal canvassing on of the disease, its nature, and its nomenclature. Two of the 
the part of some of his hospital colleagues, Mr. SreNceR authors expressed a doubt whether two distinct diseases were 
SmrrH was enabled to tie with Mr. Brrkerr and beat Mr. | not encountered in the outbreak in Ireland, the one a malignant 
Houpen by seven votes, it is to be borne in mind that, as | form of continued fever characterised by the purpuric erup- 
shown by our analysis of the votes contained in another page, | tion, the other an affection of the cerebro-spinal centres. Dr. 
it was by the “‘plumpers” of personal friends that Mr. Srru’s Marston, however, thought the two types were the products 
election was secured. Mr. HoLpEN may console himself by | of one and the same cause. Dr. J. Bunpon-SaxpERsow ex- 
remembering that Mr. Hewerr was unsuccessful on the first pressed some surprise that this doubt should have risen. The 
oceasion, and that the Fellows by examination will not rest two forms of the disease ran insensibly the one into the other. 
contented until they are represented by one of their own class In every outbreak which had been recorded, with perhaps 
at the Council-board. A great constitutional victory has, | two or three doubtful exceptions, both forms of the malady 
however, been won, and we are not disposed to quarrel with , had been observed; but the occurrence of the parpuric form 
the instruments of it. We trust that, all party differences | differed as to the extent of prevalence in different outbreaks. 
being forgotten, Messrs. Hewerr, Smrru, and Brrkerr will | The conclusion from these facts was, he argued, that we had 
now unite in giving that support to progress at the College | to deal with different varieties of the same malady, not with 
Council-board which their electors so fully anticipate at their | different maladies confounded in some unheard-of manner 
hands. together. Dr. Stokes describes the following leading varie- 

At the present moment a condition obtains which is per- ties of the disease:—1. Very acute cases, terminating fatally 
fectly unprecedented in the annals of the Ccllege of Surgeons. | in from five to eighteen hours, in which there were vast and 
No less than four members of the Court of Examiners—Messrs. | dark ecchymoses with petechiw, but no proper cerebro-spinal 
Lux, Skey, WormA.p, and KrernaN—are not members of symptoms. 2. Cases terminating fatally in five or seven days, 
the Council; and thus the spirit of Sect. 20 of the Charter of | with large vibices and numerous elevated petechia, retraction 
1842 is carried out to an extent it has never been before. As | of the head, and low delirium. In some of these cases, only 
Mr, Kigrwnan’s quinquennial period of election is on the point | mottling was noticed ; in others, only elevated spots. 3. Cases 
of expiring, and as a special meeting of the Council has been | lasting twelve or fourteen days—‘‘ not maculated,”—the patient 





summoned for Monday next (July 8th) for the purpose of | 


electing an examiner, it is not impossible that the number of 
examiners out of the Council may undergo a temporary dimi- 
nution; but the precedent is none the less important. ‘The 


being at first delirious, then ‘violent retraction suddenly arising 
during the last twelve or fourteen hours of life.” 4. Cases 
lasting for many weeks, characterised by the persistence of ex- 
treme retraction of the head and the slightness or transitiveness 
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of the eruption, or by the occurrence of retraction after ap- 
parent convalescence. Dr. SanpERSON said that it was note- 
worthy that although cases like the first variety described by 
Dr. Stoxes were seldom met with in the Dantzic outbreak, 
still they did occur. He records case in his report of that out- 
break to the Medical Department of the Privy Council, which 
terminated with petechia, and without retraction of the head 
or any of the special spinal symptoms. The third and fourth 
varieties are evidently those which were most prevalent in 
Prussia; there is nothing, indeed, by which they may be dis- 
tinguished from the disease which occurred on the Lower 
Vistula. On the whole, Dr. Sanperson thinks that the great 
peculiarity of the Dublin disease seems to be that it has 
assumed a more malignant or toxemic form than in Germany, 
and is so rapid in its progress that there is seldom time for the 
cerebral (delirium) or spinal (muscular spasma) symptoms to be 
developed. For the same reason, he believes that the post- 
mortem appearances have been less marked because there was 
not time for their development. The opinions expressed by 
Dr, SANDERSON receive important support from the history of 
outbreaks of the disease in the United States, in which country 
the purpuric or (as it is there termed) petechial form is com- 
mon. Dr. A. P. Srewart directed attention to the increase 
of purpuric complication of various diseases which had taken 
place in this. country and in Ireland during the last three or 
four years, and expressed the opinion that the purpuric spots 
observed in the Dublin disease were not characteristic of it. 
This may be true, but it is not to be forgotten that a petechial 
or purpuric eruption has been observed im every recorded 
serious outbreak of the malady. 

The questions which arose as to the nature of the malady 
referred to its relations with typhus on the one hand, and 
scurvy on the other. Dr. Maporuer seems inclined to believe 
that the disease may prove to be a form of typhus in persons 
having a scorbutic taint. He hints also that it may have some 
relation to the ‘‘spotted fever” and ‘‘purples” of the old 
Lendon bills of mortality, a relationship which, however, as 
yet has no further evidence in its favour than the fact that 
the old names might be applied loosely to one phase of the 
Dublin disease. Dr. Maporser does not mention the so- 
called ‘‘ purpura fever,” ‘‘ purpura with fever,” “spotted 
fever,” and ‘‘seurvy fever,” which accompanied the famine of 
1846-47.. What was the relation of this affection to the pre- 
sent so-called “purple fever?” The Registrar-General for 
England has, moreover, suggested the possible connexion of a 
scorbutic taint among the people affected with the latter dis- 
ease. He states that deaths from scurvy and purpura have 
lately been increasing in number, and that the high price and 
comparative scarcity of vegetables must be expected sooner or 
later to exercise an ill effect upon the health of the population. 
As. to the relation of the Dublin disease to typhus, Dr. 
Marston observed that the diseases were markedly dissimilar 
in their etiology, symptoms, and pathology; and Dr. A. P. 
Stewart stated that, unlike typhus, the Dablin disease pre- 
vailed equally among the well-to-do and the ill-to-do, and that 
no typhus eruption had been observed. Dr. JENNER, more- 
over, directed attention to the ‘‘ very startling difference” 
between the two diseases —to wit, that while true typhus 
rarely affected children, and was still more rarely fatal to 
them, the Dublin disease frequently affected children, and 
was most fatal tothem. He stated also the fact that. while 





in the after-death appearances of typhus there was a curious 
absenceof lymph-deposit about the brain, in the Dublin disease 
such a deposit was far from uncommon, and in the analogous 
disease observed in Germany and elsewhere was characteristic 
of the malady. Dr. Jenner further remarked that, assuming 
the Dublin disease to be a disease sui generis, it had a close 
analogy to acute specific diseases. It will kill in a few hours, 
so also will small-pox and scarlet fever, rarely typhus; and 
when the latter diseases kill quickly, as in the Dublin disease, 
they exhibit much petechial eruption, and purpuric spots and 
blotches, also not unfreqpently hemorrhage from the nose, 
bowels, and mouth. If cases die thus suddenly or early, the 
special signs, whether as to eruption or after-death appearances, 
are masked or undeveloped. The patient, if killed at the 
outset, is killed by the blood-poisoning ; if he lives until the 
special lesion characteristic of the disease is developed, as the 
intestinal affection of typhoid, and then dies, death is mainly 
caused by the lesion. 

The suggestion that a scorbutic taint plays any part in de- 
termining the character of the disease has as yet even leas to 
support it than the notion that it is a form of typhus. Purpurie 
spots are not necessarily signs of a scorbutic taint. Nota 
single fact has been advanced to show the existence of such a 
taint in the cases either in the Dublin or in the continental 
or American outbreaks. Moreover, Dr. Marston drew atten- 
tion to the fact that during the prevalence of typhus among 
the scurvy-stricken troops in the Crimean war no symptoms 
similar to those noticed in the Irish outbreak were observed. 
Dr. Yana (United States) also remarked that during the 
late war in the States the troops at Corinth were decimated by 
scurvy, but that no malady approximating in appearance to 
the so-called *‘ purpuric fever” was observed. Yet this disease 
prevailed in other divisions of the Confederate army and 
among the Federal forees. It is singular that the direct 
teaching to be derived from the prevalence of fever and scurvy 
in Ireland during the famine of 1846-47 has not been brought 
by Dr. Maroruer and others to bear upon this question. Did 
the scorbutic complication of fever then simulate the recent 
disease? The question is of much interest, and must not be 
lost sight of in the further observation of the disease in this 
country, 

The question last discussed was the nomenclature of the 
disease. That the disease is the so-called epidemic cerebro- 
admit of doubt. But since the recent outbreak of the malady 
in Ireland the following designations have been suggested : 
‘‘ purple fever,” ‘‘neuro-purpuric fever,” ‘‘black fever,” 
‘* purpuric fever,” ‘‘ malignant purpuric fever,” and “‘ cerebro- 
spinal typhus.” The name by which the malady is commonly 
known is certainly not a satisfactory one, but, as Dr. JENNER 
forcibly showed, the names recently proposed are infinitely 
less satisfactory. The terms ‘‘ purple” and ‘‘ purpurie” fever 
cannot be limited to this disease; they may with as much 
reason be applied to certain forms of continued fever, and have 
already been so applied in Ireland. The additions ‘‘ malig- 
nant” and ‘‘neuro” merely exaggerate their erroneousness. 
“Black fever” is even a still more objectionable term. It is 
vague in the extreme, and the phrase is frequently used 
popularly to designate the malignant forms of measles and 
searlet fever. As to the term ‘‘cerebro-spinal typhus,” it is 
most undesirable that a definitely understood word like typhus 
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should be given to a disease imperfectly known, and which 
certainly has little in common with typhus. Dr. Jenner 
seemed to think that the multiplication of names was to 
be looked upon as a satisfactory sign of active study of 
the disease. We hesitate to accept this view, and are rather 
disposed to think that in the present case this multiplica- 
tion of names is an indication of hasty consideration of the 
malady, not a matured thought, and, so regarded, repre- 
hensible, It is, in fact, a multiplication of designations each 
worse than its predecessor, and all involving either partially 
applicable facts alone, or manifestly erroneous views, of the 
affection. The Dublin disease is undoubtedly the ‘‘ epidemic 
cerebro-spinal meningitis” of standard works, and to prevent 
confusion it is best that the name should be retained until a 
more advanced knowledge of the malady will enable us to 
designate it by a less objectionable, because more widely appli- 
cable and acceptable, term. 


cuttin 
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Tue new Merchant Shipping Bill, of which an abstract 
appeared in our last number, is now fairly on its way through 
Parliament, having been read in the House of Lords for the 
secoad time on Tuesday. The responsible and increasingly 
important office of President of the Board of Trade is now 
filled by the Duke of Ricumonp, and from that circumstance, 
together with the continued pressure of the Reform Bill and 
other business on the House of Commons, the Bill has been 
first introduced to the more dignified but less active branch of 
the Legislature. Never has a better case for the necessity of 
interference been made out. The official records of the Board 
of Trade have teemed for years with the history of the pre- 
valence of scurvy and its causes—often disgraceful enough,— 
being either gross neglect of cheap and easily-managed anti- 
scorbutics, or fraudulent adulteration and dilution thereof. 
Something was done by Mr. Mitner Grsson, and much by 
Sir Starrorp Norrucorg, during their tenure of office, to 
elicit facts and prepare the way for a measure of redress for 
the various ills under which the merchant seaman has long 
laboured. We have reason to believe that very recently an 
amendment of the Shipping Act of a more comprehensive and 
searching character than the present was on the eve of being 
submitted by the Minister, which would have removed almost 
every existing discontent, so far, at least, as legislative inter- 
ference could operate among a body of men peculiarly jealous 
of it. Such, however, is the state of public business, and the 
impossibility of a full discussion at this lave period of the 
Session, that the mercantile marine must be content with the 
instalment of improvement now presented. 

The Duke of Ricnwonn's Bill is directed almost exclusively 
to sanitary subjects, or (as stated in the preamble) “for 
the purpose of more effectually preventing scurvy and other 
illness on board merchant ships.” It chiefly provides for 
securing the purity of lime-juice and other antiscorbutics by 
various inspections, the principal of which will be made in 
bonded warehouses, whence only is lime-juice in future to be 
procured for the use of ships. The lime-juice having been duly 
examined and certified by a medical inspector, fifteen per cent. 
of proof-spirit is to be added in the presence of a Custom-house 
officer, and the cork of the bottle is then to be secured by a 
Government label, which is to remain intact til! after the actual 
departure of the vessel on her foreign voyage. The daily issue 





to the crew is increased to an ounce per man, to be given when- 
ever they have been ten days at sea, and refusal or neglect on 
the part of any of the crew to take it is to be noted in the log- 
book. Manufacturers and vendors of lime-juice and medical 
stores for the use of ships, must have licences from the Board 
of Trade, and their stocks are to be liable at any time to the 
scrutiny of medical inspectors, who are to be appointed by the 
Board of Trade, and remunerated for their services out of the 
Mercantile Marine Fund. Penalties not exceeding £20 are to 
be inflicted for every wilful breach of the provisions of the Act 
by dealers or ship-masters ; and in the colonies the governors 
and other authorities abroad are accredited with the same 
powers as are vested in the Board of Trade at home. 

Decent accommodation for the crew is to be secured by 
inspection by Board-of-Trade surveyors, who, if satisfied, will 
certify to the collector of customs; and the space thus appro- 
priated will be exempted from tonnage dues. The crew space 
allowed — seventy-two cubic feet,—although sufficient in a 
deck-house, will, we fear, be found to be inadequate in the 
low forecastles between-decks, and in truth is considerably 
exceeded even under the present faulty system. Privies, 
which in the vast majority of ships are at this moment an 
unknown luxury, are enjoined to be constructed in all vessels. 
Fines are to be exacted for non-compliance with these new 
rules ; and in case of the men’s berths being encroached on by 
stores, cargo, &c., as is now too often done, the men them- 
selves are to receive compensation at the rate of a shilling each 
per diem so long as the annoyance shall last. 

An important clause is that by which sickness caused or 
aggravated by defect of food, water, accommodation, medi- 
cines, or antiscorbutics, will entitle the sufferer to compensa- 
tion for his sickness expenses from the owner or master of the 
vessel. In connexion with this, it is proposed to institute a 
medical examination of all seamen on shipment. But for this 
service the medical inspectors at the various ports are to be 
appointed by the local marine boards, although their fees are 
to be prid by direction of the Board of Trade out of the Mer- 
cantile Marine Fund. It may be expected that owners and 
captains, on the one hand, and seamen, on the other, will be 
equally desirous of such inspections ; for while the former are 
mulcted if the illness of their men can be attributed to any 
neglect on their part, the last clause of the Bill declares that 
if *‘it is proved that a seaman’s illness has béen caused by 
his own wilful act or default, he shall not be entitled to wages 
for the time during which he is, by reason of such illness, 
incapable of performing his duty.” 

Si fo WER tnneh eyed Gh Wo Aietouty te manned he 
bane of our nautical populati | diseases, nor any 
proposal to mitigate them. We had hoped that, after the well- 
established success of recent legislation on this matter in 
the army and navy, a similar measure of protection would 
have been afforded to the kindred service. As we have had 
formerly occasion to point out, the merchant seaman suffers 
more from this cause than does any other class of the com- 
munity; while the unhappy persons to whom he owes his 
misery might, in our seaport towns, be more effectually and 
economically dealt with than in any other situation. 

With this important drawback, we consider the Duke of 
Ricumonp’s Bill to be a well-devised and much-desiderated 
measure. It endeavours honestly and fairly to do justice to 
both employers and employed, and to mitigate the hardships 
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of seafaring life in those particulars wherein, through ignorance 
and indifference, much mischief was being done. Legislation 
of this kind cannot fail to have a salutary effect, and its me- 
mory will survive when that of party struggles has passed 
away. The somewhat cumbrous machinery of inspection and 
other minor errors will probably be corrected in transitu ; but 
to the Bill as a whole we cordially wish a prosperous voyage 
and a safe haven before the end of the parliamentary session. 


in 
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Tue Sub-Committee of the Liberal-Conservative Committee 
of the University of London met on Monday last, and the 
question of proposing a medical graduate as a candidate 
for the representation was discussed. The result will be 
formally reported in a few days to the Committee. We 
hear that it is unfavourable to the nomination of a medical 
graduate, not so much because of difficulty in selecting one 
who would do credit to the University and the Faculty of 
Medicine, as on account of the little likelihood of his re- 
ceiving such an amount of support as would give him the least 
chance. As the Liberal-Conservatives have a thoroughly 
practical object in view, and not a sentimental one, they will 
probably decide against nominating a candidate to fight a 
losing battle, The proposition to bring forward Mr. Lowe 
has been received with great satisfaction, and several eminent 
medical graduates have already enrolled themselves in the list 
of his supporters. It is considered likely that the Liberal- 
Conservative party will lend their support to Mr. Lows, who, 
in the absence of a medical representative, fulfils to a very 
considerable extent the idea of a suitable candidate which was 
expressed in the circular of May 9th. 











THE ROYAL COLLEGE OF PHYSICIANS. 


Tue time of year has again come round when all who belong 
to the Royal College of Physicians are uncomfortably reminded 
of the antiquated nature of the laws and customs which 
govern that institution, and their defective adaptability to 
modern wants. Seven new Fellows were elected at the 
Comitia Majora on the 25th ult. There are on this list names 
of men to whom justice has been very tardily done by the 
distinction now conferred. And there is more than one name 
(as is usual on these occasions) about which it is impossible to 
avoid the reflection that its presence on the nomination-paper 
was due solely to the personal influence of powerful friends. 

For several years past we have annually renewed that kind 
of general protest against the anachronisms and injustices in- 
volved in the present system of election to offices and distinc- 
tions in the College, which is naturally provoked by the un- 
edifying spectacle of the election of Fellows. But the process 
adopted in the selection of Fellows is, after all, only a specimen 
of general and radical defects which pervade the whole ma- 
nagement of the College. We have watched patiently for 
some spontaneous action to be taken by that very large party 
among the Fellows who are well known to be dissatistied with 
the present state of things. But notwithstanding the well- 
known prevalence of these feelings, no one has yet ventured, 
within the College walls, to raise the cry of reform. Such in- 
action is, in our opinion, most lamentable ; nor can we by any 
means subscribe to the doctrine that so long as the College it- 





self does not resent the existing state of affairs, the general 
profession has no business to meddle with the matter. The 
College of Physicians, and its reputation for efficiency in the 
performance of its duties, are matters in which the whole 
medical body is vitally interested ; and we maintain that, in 
the absence of any active endeavours on the part of the Col- 
lege to correct its own abuses, it is our duty to point out these 
abuses, and to urge upon the Fellows generally the necessity 
of immediate and combined action for their removal. 

It is not unlikely that circumstances may compel us, before 
long, to take up this matter in detail. But in any case we 
appeal to the College itself to consider seriously the propriety 
of taking the work of reform into its own hands. 


THE REPRESENTATION OF EDINBURGH AND 
ST. ANDREWS UNIVERSITIES. 


WE are led by the events of the past month to endorse all 
that appeared on this subject in Tue Lancer of the Ist of 
June ult., and again to recommend those of our readers who 
are graduates of the Universities of Edinburgh and St. 
Andrews to give a cordial support to Dr. Lyon Playfair, when 
they act for the first time in the capacity of university electors. 
We have authority for stating that this gentleman has secured 
the support of Sir Charles Nicholson, Bart., Sir James Ulark, 
Drs. Carpenter, Copland, Tweedie, Sieveking, C. J. B. Williams, 
Murchison, Priestley, Dobeli, and Burdon Sanderson, in Lon- 
don. The names of Sir Dominic Corrigan, Bart., Drs. Stokes, 
Anderson, Cleland, and Harvey are, among others, already in- 
cluded in the list for a Dublin committee ; and Dr. Playfair’s 
special supporters in the English provinces are Sir J. Bardsley, 
Bart., and Dr. M. A. Wilkinson at Manchester, Drs. J. Turnbull 
and Vose at Liverpool, Dr. William Budd at Bristol, Dr. 
Charlton at Newcastle, Dr. Chadwick at Leeds, Dr. Heygate 
at Derby, as well as others at Halifax, Birmingham, Plymouth, 
Worcester, &c. Drs. Parkes, Maclean, and Aitken espouse 
his cause in the army, and it cannot detract from his merits 
to tell that the Duke of Argyll, and Mr. Carlyle, Rector of 
the Edinburgh University, are strongly in favour of this can- 
didate. We are assured by Dr. Playfair that in the event of 
election, his resignation of the professorial chair at Edinburgh 
will be immediately placed in thc hinds of the Principal. 
According to present appearances “Jr. Pliyfair will have con- 
siderable support from other than the medical graduates. It 
is most probable that the ecclesiastical graduates wil!, in the 
event of a contest between Dr. Playfair and Mr. Swinton (the 
legal candidate), neutralise each other, inasmuch as those at- 
tached to the Established Church of Scotland will vote for 
the latter, and those of the Dissenting Churches for the 
former. Political considerations will also very much divide 
the legal electors, so that it may, with fair marginal allowance, 
be declared that the election of a member to serve in the 
House of Commons for the Universities of Edinburgh and St. 
of those institutions. More than a month has now elapsed 
since the claims of Dr. Playfair were stated in these columns, 
and we have waited thus long to see if any other aspirant 
more strictly medical, equally distinguished (and, therefore, 
perhaps more likely to be acceptable to our readers), were dis- 
posed to appear in the field, No candidate has, during the 
interval, been authoritatively name, and we still believe 
that, for the reasons before mentioned, Dr. Playfair will, if 
elected, represent well and worthily the Universities of Edin- 
burgh and St. Andrews in the House of Commons. 

The only other candidate whose name has been seriously 
opposed to Dr. Playfair’s in this matter is Mr. Moncrieff. 
The ex-Lord Advocate is undoubtedly one of the ablest and 
most deserving of the Scotch members. We cannot, indeed, 
believe that he has served his party and his present consti- 
tuency so badly as to need to put himself forward for this new 
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constituency, which really should send to Parliament a new 
representative man. 


THE PROFESSORSHIPS OF THE COLLEGE OF 
SURGEONS. 

Ir has long been thought by many that the opportunities 
afforded by the College of Surgeons to the active and energetic 
surgeons of the present day to bring their views and discoveries 
under the notice of their fellows and the profession at large 
were very much restricted as compared with those offered by 
other institutions. We are glad, therefore, to learn that the 
Couneil of the College is about to take the whole subject of its 
professorships into consideration, and has requested a committee 
to report upon it at the meeting to be held next Thursday. 

Originally there was but one ‘‘ Professor of Anatomy, Phy- 
siology, and Surgery,” and the first incumbent of the office 
was James Wilson, who was appointed in 1800. Most of the 
eminent surgeons of the last generation filled the post, Sir 
William Lawrence being the osly survivor of the series, he 
having held office in 1816. In %835 the chair was divided, 
Mr. Stanley being appointed ‘‘ Professor of Human Anatomy 
and Surgery” under the bequest of Arris and Gale, and Pro- 
fessor Owen being appointed ‘‘ Hunterian Professor of Com- 
parative Anatomy and Physiology.” Mr. Hancock is the 
present holder of the former, and Mr. Huxley of the latter 
office, and both have fulfilled their duties to the satisfaction 
of both the College and the profession. It is no secret, how- 
ever, that Mr. Hancock does not wish to be reappointed, 
having already held office for two years, and it remains for the 
Council now tc determine in what manner the vacancy shall 
be filled, Latterly the professors have all been members of 
the Council ; but this was not the case in former years, both 
Mr. Paget and Mr. Hewett having held office for several years 
each. It surely would not be difficult to discover some Fellow 
of distinction who has some original views to bring forward, 
and who would ably fill the office for one year, or at most two 
years, 

We venture to doubt the necessity for the length of the pro- 
fessor’s course. A subject which would forma capital basis for a 
course of three lectures becomes tiresome when spun out to six, 
and as the Gulstonian and Croonian lectures at the College of 
Physicians are fewer in number, the example might be advan- 
tageously followed. Some public notice ought also to be given 
of the vacancy in the professorships, that those anxious to hold 
it might inform the President, who has the appointment vested 
in him. 


CHARING-CROSS HOSPITAL. 

WE notified some time since the fact that a Committee had 
been appointed by the Council of Charing-cross Hospital to 
draw up and suggest to the Council such alterations in the 
management and rules of the hospital and in the practice of 
the establishment as they may think fit for adoption. We 
understand that several very important reforms, the details of 
which have just been agreed upon, are now laid before the 
general body of governors for their approval. The ‘‘ Medical 
Committee” is to be reinforced by the addition of four 
members of the Council; three, instead of one as hereto- 
fore, to form a quorum. Certain additions are to be made 
to the medical, but none to the surgical staff. The assistant 
officers are to be appointed by the Council to vacancies in the 
principal offices as they occur. After ten years’ service, the 
junior officers will be entitled to full rank ; and every officer 
of the hospital must retire at the age of sixty, when he may 
be eligible for election as a consulting officer. This rule, how 
ever, is to be prospective. The testimonials of candidates for 
office, it is proposed, shall be submitted to a Committee con- 
sisting of six members of the Council, six governors not being 
members of the Council, and the two senior medical and sur- 
which Committee shall recommend to the 





Council for selection not more than three candidates, unless 
the Committee be unanimous in recommending any one candi- 
date. A registrar is to be appointed, whose duties shall be to 
keep a record of every case admitted into the hospital, and of 
all post-mortems. The offices of senior and junior house- 
surgeon are to be abolished, and in lieu of these a resident 
medical officer and vesident saxgisal officer aro to be appointed. 
In addition, a resident assistantship to the physi r 
is to beestablished, The above are the most important changes. 
It is now no secret that the hospital is to be considerably altered, 
and already the out-patients’ department is undergoing an over- 
haul and extension. De is to be hoped that this is only the 
commencement of a thorough renovation in the working of a 
school which from positionjand other circumstances might rank 
second to none in its attractiveness for educational purposes. 





THE GOODSIR FELLOWSHIP. 

Tus laudable undertaking is, we are glad to find, fairly on 
wheels; the ‘‘first turf” has been cut, and nothing will, we 
hope, oceur to retard its progress towards its .2rminus—the 
memorial of John Goodsir. Executive sub-committees have 
been formed, and England, Scotland, Lreland, Australia, Africa, 
Canada, China, India, have each their centres for the collection 
of subscriptions, Already a considerable sum has been raised; 
and not only former pupils of the illustrious professor, bat 
other members of the faculty and men of science, who have in- 
directly reaped the benefit of his labours, have contributed 
handsomely to the common fund. No object can be more 
praiseworthy than the commemoration of such services as 
Goodsir’s—services which radiated far beyond their original 
circumference, and which have laid the medical sciences under 
obligations that will react for good all the world over, not only 
in every qualifying school, but in every community. Goodsir’s 
work was eminently disinterested and philanthropic. He had 
no idea before his mind but the perfecting of anatomical 
science, and the establishment of this memorial will serve to 
remind the aspiring student that there are within his reach 
even nobler aims than professional emolament. Even in the 
practice of the medicai art the “‘ world may be too much with 
us.” ‘* Getting and spending,” we are apt to “‘lay waste the 
powers” which Providence has vouchsafed to us for higher 
ends than personal advancement ; and it is as a corrective to 
this failing that we welcome every tribute to its opposite, 
and wish all success to the Goodsir Fellowship. 


“AN EXCUSE FOR THE GLASS.” 


THERE are probably few observant medical men who have 
failed to notice a habit which has been on the increase for some 
years past, and which seriously threatens the moral and 
physical integrity of society. The growing tendency of those 
even whose lives are gentle, and whose minds are educated, to 
indulge in alcoholic stimulation, is a fact which the profession 
would do well to recognise and protest against. The vice is 
not the vice of our grandfathers; the bottle or two of port 
which often laid them under the dinner-table and always sent 
them reeling into the drawing-room. The sin of our day is 
less obtrusive and even more disastrous. It takes the form of 
an occasional glass at odd times during the day, an extra dose 
at lunch, a glass of sherry or two more or less frequently in 
the course of the afternoon, another from the table when the 
cloth is laid for dinner. Not uncommonly a flask of sherry 
accompanies the blue-book im the carriage. And it is 
worth noting that this kind of tippling is not done in secret, 
So far, indeed, from this, it is rather a matter of boast- 
ing on the part of those who indulge in it, and they press 
others, often warmly, to follow their example. Sometimes, it 
is true, a mild kind of excuse is offered. The dose is taken 
‘*just to keep one up, you know,” or as a ‘‘ whet before 
dinner.” Just as often, when soda or seltzer water suggests: 
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itself as a refreshment, the question arises whether its accom- 
paniment shall be brandy, sherry, or liquecr. The idea of 
taking it alone is not entertained. It is described as ‘‘weaken- 
ing,” ‘‘too cold for the stomach,” and so on. Not so fre- 
quently, it is to be hoped, but still often enough to be of 
serious moment, these odd glasses of sherry, brandy-and-soda, 
dry curagoa, &c., are taken in the morning between breakfast 
and lunch, sometimes even before breakfast. In course of time 
the results of these indulgences do not fail to present them- 
selves in the naugea and retching which accompany the morn- 
ing toilet, the husky forenoon voice, the want of appetite for 
breakfast, the vague dyspeptic symptoms which lurk about 
during the day. More remotely it is for a shattered nervous 
system that the patient—or ‘‘person’’—seeks relief from the 
physician. 

Society is on its knees, just now, confessing, always in a 
polite and ‘‘ respectable” way, its sins of omission or commis- 
Sion in regard of dress-luxury, paint, and the demi-monde. It 
behoves the medical profession to see that the vice described 
is included in the list. 


MR. CHARLES EDWARD SMITH OF THE WHALER 
“ DIANA.” 


Amone the members of our profession who are apt to have 
brave work to do under very unostentatious and depressing 
circumstances are the surgeons of whalers. And among these 
Mr. Charles Edward Smith, of the whaler Diana, must be 
held in conspicuous honour. The Diana was detained in the 
Arctic Seas during last winter, and her crew suffered from 
every hardship which can befall men in those regions of snow. 
They suffered from a severe attack of scurvy, aggravated by 
their dangerous position and detention in the ice, by want of 
food, clothes, and other necessaries. It was under these cir- 
cumstances that Mr. Charles Edward Smith had to act medi- 
And right medically he seems to have acted. For the 


cally. 
Board of Trade, through the Local Marine Board of Hull, on 


Saturday last, presented him with a beautifully illuminated 
testimonial, and in the inscription of the testimonial declare 
that Mr. Smith’s services were “‘ humane, and un- 
wearied.” We congratulate Mr. Smith on this recognition of 
his services, and we congratulate the profession on the fact 
that in regions so inhospitable, and under conditions so dis- 
couraging, all that humanity and science could do was done 
by the doctor of the unfortunate vessel. As Mr. Smith said 
in his modest speech—in which he paid a most deserved tri- 
bute to the gallant crew, who, under their depressing and 
weakening conditions, worked manfully and bravely—such an 
adventure does not often happen to surgeons. Our older 
readers in the North will remember one similar instance, that 
of the Lady Jane, a renowned whaler of the Tyne, who about 
thirty years ago was wintered in Davis's Straits, and lost a 
large proportion of her crew from scurvy and starvation. The 
parallel of the two cases of the Diana and Lady Jane is com- 
plete, not only in the suffering which was experienced, but also 
in the brave and humane behaviour of the doctor, who in the 
ease of the Lady Jane was Dr. Williamson, now ef South 
Shields, whose descriptions of the adventure are graphic and 
full of medical interest. 


SANDOWN, ISLE OF WIGHT. 


Tue laureate’s ‘‘ welcome to the Isle of Wight” is reinforced 
by Dr. Maund’s entertaining little pamphlet on “ Sandown as 
a Residence and as a Health-Resort.” There 

“the breaker tumbles on chalk and sand,” 
uncontaminated by the sewage which makes so many of the 
old-established watering - places literally and metaphorically 
‘* stink in the nostrils” Daub” Ul eltt-ahenaetines-cionedions The 
system of drainage adopted by the inhabitants is worthy of 
imitation by those of innumerable other seacoast towns, where 
it is hard to say whether the benefits derived from the sea- 





bathing are not more than neutralised by the foul exhalations 
from the Neptunia prata of filth steaming in the sun at low 
ebb. Sandown was formerly no better than its neighbours ; 
and was, indeed, in rather bad odour as a hot-bed of gastro- 
enteric fever. But the townsfolk and the local board of health 
were resolved to purify their sanitary reputation; and have 
acted so successfully on the principle that “‘no house shall 
drain into the sea,” that theirs is as healthy a place of sea- 
side sojourn as is to be found in the British Islands. Its native 
attractions, which are almost unsurpassed, may therefore be 
enjoyed without any dread on the part of the visitor that 
while drinking-in the beauties of sea and sky and landscape, 
he is also imbibing effluvia which may confine him to a sick- 
room as a fever patient, if not actually accelerate his progress 
to the grave. All, therefore, who wish to ‘‘ suffer a sea-change” 
at once novel and renovating should make a trial of Sandown, 
where they may explore ‘‘ the gardens of Nereus,” and linger 
over 

“Coral, and sea-fan, and tangle, the blooms and the palms of the ocean,” 


without finding in them the upas tree of noxious breath which 
other seaside towns seem so anxious to fertilise. Sandown 
indeed is worth visiting, if only as a specimen of how a watering- 
place may be effectually and salubriouely deodorised, and how, 
without inhaling the materies morbi of fever, the ‘‘ Bath” may 
become the “‘ Order” of the day ! 


THE LOCK HOSPITAL. 

Own Thursday, the 27th of June, an election took place at the 
Lock Hespital, Paddington, of a third surgeon to the hospital 
and an assistant-surgeon. ing the proceedings it was dis- 
covered that the usual forms had not been complied with, and 
some dissatisfaction was consequently expressed. The laws 
provide that a special court, or a quarterly court made special, 
shall alone have the powerof altering any of the laws. The 
object of this evidently is that all the governors should equally 
have notice of any intended alteration. This appears especially 
necessary in the event of an election, as otherwise one candi- 
date, whose friends may happen to be present on a particular 
occasion, may have the opportunity of preparing for the 
election and securing the promises of the governors, before 
another is aware of the approaching election. In the present 
instance it appeared that this provision had not been adhered 
to, and the proceedings by some of the governors were con- 
sequently considered informal. As matters now stand there 
are three surgeons to the hospital, while the law says there 
shall be two. Such a practical contradiction would easily 
have been prevented by a very moderate degree of foresight or 
attention. 


FOREIGN DOCTORS OF MEDICINE IN FRANCE. 


Tue Gazette des Hépitaur rectifies an error as to facts into 
which Sir D. J. Corrigan has fallen with regard to foreign 
doctors of medicine in France. The honourable baronet stated 
in the Medical Council, during the discussion respecting the 
admission of foreign doctors into this country, that within the 
last few months alterations had taken place in France, and 
that a Secretary of State had no longer the power of aatho- 
rising the holder of a foreign degree to practise, an examina- 
tion before a French faculty being now indispensable... This is 
incorrect ; no such change has taken place, and matters stand, 
now as before, on the following footing:—To practise in any 
part of the French territory a medical man need but obtain, 
by decree, the leave of the Emperor. The Minister of Public 
Instruction can also give authority to practise in a particular 
locality when an adequate foreign degree can be produced. 
The Doctor's degree is, however, then assimilated (and thereby 
lowered) to the second rank of French practitioners—oflicier de 
santé. It is true that, in such cases, the Minister always 
consults the Faculty as to the nature of the degree or diploma. 
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The Faculty may then, according to the value they attach to 
such degree, advise the subjection of the candidate to a given 
number of examinations; but the Minister may, if he think 
fit, act in opposition to the advice. 


THE NAVAL MEDICAL SERVICE. 

Tne quarterly Navy List exhibits the customary diminution 
in the number of assistant-surgeons available for service in her 
Majesty’s ships of war. On the Ist of April last there were 
250 assistant-surgeons on the active list ; on the Ist of July the 
number was only 238. During the first quarter of the year the 
naval authorities succeeded in attracting five recruits to their 
service ; whilst in last quarter they obtained but two! It is 
not to ous pr ions to the rank of full surgeon that 
this diminution can be attributed, since we find that but two 
surgeons have been made since March ; but, unfortunately, the 
number of deaths among the junior officers has been large, and 
the retirements still more numerous. No less than five naval 
assistant-surgeons have died during the past quarter, some, 
doubtless, from the effects of climate and the hardships they 
have been exposed to; and six names have been withdrawn 
from the list—one, we regret to say, by sentence of Court 
Martial, and the remainder at their own request. It is not a 
little remarkable that these five gentlemen, who have thus 
chosen to throw up their prospects of advancement, are all 
young in the service, their commissions, without exception, 
dating since 1860. It is surely an unsatisfactory state of things 
when surgeons are found unable to tolerate more than three or 
four years of the navy, and are willing to begin the world anew 
rather than continue in the service. 

Would it not be possible for the Admiralty to retain these 
men for a few more years—say up to ten years,—even if they 
then declined to continue any longer in their country’s service ? 
We believe it to be perfectly possible, and at a comparatively 
cheap rate. Assistant-surgeons are rapidly becoming as scarce 
as naval chaplains. Let them, then, be treated in the same 
liberal fashion. Chaplains, we are informed, are induced to 
enter the service and remain in it for ten years by the prospect 
of a pension of five shillings a day, with an extra chilling per 
diem for every additional year of service. Such terms as these 
would, we believe, be attractive to many a young medical 
man with no opening for practice before him ; and the Admiralty 
would find it cheaper in the end than to promote of necessity 
every assistant-surgeon of ten years’ standing, and then have 
to put him on half-pay, or on full pay whilst doing assistant- 
surgeon’s duty, as is now so frequently the case. 








THE AKAZGA ORDEAL OF AFRICA. 


In the accounts given by Du Chaillu and others of African 
travel, attention is directed to the use in judicial investigations 
of an ordeal poison called ‘‘akazga”; for death, disease, and 
misfortune are attributed to the malice of individuals possessed 
by evil spirits, and the power to resist the influence of the 
fatal effects of the drug is regarded as a guarantee of innocence. 
Dr. Fraser lately communicated to the Royal Society of Edin- 
burgh full particulars of the poison, and its mode of exhibition. 
Certain natives dubbed ‘‘ medicine-men,” and whose qualifica- 
tion for the title appears to be the ability to swallow large doses 
of the poison with impunity, have the privilege of naming 
those who are to be regarded as deserving the scrutiny of the 
ordeal. The supposed witch is compelled to drink a quantity 
of a decoction of the bark, and to step over a series of sticks 
of the akazga placed parallel the one to the other at distances 
of about two feet. The effect of the poison is to produce 
spasm of the muscles, and consequently an unsteady gait ; 
whilst the sticks themselves appear like huge logs. The poor 
victim, in his attempts to step over them, is defeated by 
the irregular contractions of his muscles, and often falls in 








convulsions upon the ground, when he is at once 
by the knives and clubs of the spectators. About half the 
poor wretches die from the effects of the poison, which is de- 
rived from a plant belonging to the same order as the tree 
from which strychnine is obtained, and has an effect precisely 
similar to that of strychnine. 


SCARLET FEVER IN WINDSOR PARK. 


In the course of last year we had occasion to direct attention 
to a serious outbreak in one of the keeper's cottages in Windsor 
Park. We learn that the same cottage and the same family 
has recently been the scene of a sad and fatal outbreak of 
scarlet fever. The first person affected was the eldest boy, 
aged fourteen years. He was taken ill on June 10th, as soon 
as he left his work in the morning, and he died on the night of 
the 12th. He had very bad sore-throat, very little rash, ex- 
cessive vomiting and purging, and low delirium. Two girls, 
aged eight and ten years, showed the ordinary symptoms of 
scarlet fever, had abundant rash, bad throats, and are now 
recovering. The fourth case was the eldest girl aged thirteen 
years. She had attended on and washed for the boy. She died 
on the third day after the attack, exhibited similar symptoms to 
those of the boy, but more purging, and the typhoid character 
of the disease showed itself more rapidly. A fifth case, a girl 
four years and a half old, had a great deal of vomiting amd 
purging, but no delirium, throat and mouth much affected, 
but very little rash. She is now recovering. The father and 
two young boys escaped, though at one time they had slightly 
red throats. The mother, who nursed all the sick, was also 
very poorly, and had a very red throat, but showed no decided 
symptoms of fever. The source of the outbreak could not be 
detected. The father and nearly all the children were laid up 
with continued fever, of a typhoid form, at the close of 1865 and 
beginning of 1866. A succession of cases of serious illness in 
one family and one cottage certainly calls for a specific inquiry 
into the sanitary condition of the cottage and its surroundings. 
It is not pleasant to hear of malignant scarlet fever prevailing 
within grounds which are so often the resort of the Royal 
family ; and the very mention of fever of a typhoid type 
awakens a too well grounded anxiety. It would be well for 
the detached lodges and families in the park of Windsor to 
be submitted to a special sanitary examination. 


SATISFACTORY SANITATION. 


Dr. A. B. Mrppieton, of Salisbury, gives the result of 
twelve years’ experience of that city as a winter residence, 
which indicates in a very decided manner the influence of sani- 
tary improvement upon human life. The population is entirely 
urban, and is very largely composed of the poorer classes, and 
the favourable death-rate is, therefore, the more noteworthy, 
especially auring the last severe winter. Taking a series of 
twelve winter quarters (ending March 31st) from 1842-53, be- 
fore the date of drainage and iriproved water-supply, the 
average quarterly deaths were 69; while in the twelve winters 
succeeding those sanitary operations (1856-67) the average 
deaths were reduced to 54. In the pre-sanitary period the 
deaths exceeded the births, but subsequently the births have 
been largely in excess. Dr. Middleton is fully justified in 
saying that ‘‘so very material an alteration, steadily continuing 
for twelve years, can have been no accidental occurrence.” 
The new winter average represents an annual death-rate of 
little more than 23 per 1000, as compared with a former rate 
of 30 per 1000 ; and the city now stands on an equality for 
healthiness with the rural districts of the kingdom. This 
favourable comparison of Salisbury with itself is, however, not 
more striking than its low death-rate under the test of the late 
severe winter, which did not exceed 20 per 1000, the corre- 
sponding rate for country districts being 23 ; for all England, 
26; for London and town districts generally, 27; and for the 
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Registrar-General’s thirteen large towns, 29 per 1000. It is 
further noteworthy, that even in 1866, when cholera so gene- 
rally prevailed, and mortality ruled at high rates, Salisbury 
enjoyed perfect immunity from the epidemic, and its average 
mortality was not exceeded. Freedom from death was nearly 
one-third greater in Salisbury during the past winter than in 
the other towns of the United Kingdom. 


WINDOW GARDENING. 


Waist rank and fashion were filling the Botanic Gardens 
Wednesday afternoon, another flower-show was taking 
in the garden of the Middlesex Hospital, kindly 

t for the occasion by the authorities. The flowers ex- 

had been grown in the rooms or on the window-sills 

sy lin-aatr-pecee tiving 40 Gon dtendtn'gt Se Aetna 

Wells-street, and Christ Church, St. George’s. Prizes had 
been awarded to the most successful growers, and were 
distributed at the close of the show by the Lady Mildred 
Beresford-Hope and the Hon. Mrs. William Cowper. The 
flowers were quite remarkable for beauty when the circum- 
stances under which they were cultivated are considered. 
They consisted principally of musk, geranium, and fuschias in 
fall bloom, and they came from crowded courts, close alleys, 
or steaming mews. One chief prize was given to a deformed 
girl. In another instance the flower had been cultivated by 
the bedside of a little boy in one of the hospital wards. The 
triumphant exhibitor, unable to leave the ward, could look 
down, however, from the window upon the little show spread 
out under the fine plane trees of the hospital garden. The 
company included a vast number of children, whose costume 
was quite beyond the pale of criticism, but whose delight in 
the proceedings was most unqualified. Not a little good is 
done by an institution of this kind. There is no slight amount 
of education to be derived from tending and developing a bit 
of musk. And incidentally, many a good hint about air, water, 
warmth and ventilation, of no slight service to delicate human 
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plants, is conveyed to the poor flower-growers by the kind | 


ladies who superintend these competitions. 


“BLACK DEATH.” 

A Few days ago a Newcastle-upon-Tyne journal contained 
the formidable announcement that a form of “ black death” 
had broken out in a part of the town. The disease had seized 
upon two or three families in one locality, and swept off several 
members in a very brief period. So rapid had been the course 
of the malady, so fatal the results, that the people in the 
neighbourhood designated it ‘black death.” Through the 
courtesy of Dr. Robert Lynn we are enabled to state that this 
so-called ‘‘ black death” was malignant scarlet fever. We 
commend this fact to those gentlemen who still persist in ap- 
plying the term ‘‘ black death” to the epidemic cerebro-spinal 
meningitis which has recently appeared in Dublin. We have 
heard malignant scarlet fever popularly called ‘ black fever,” 
a fact which Dr. Lyons should not forget, for he has adopted 
the same term for the epidemic in the Irish capital. 





QUEKETT MICROSCOPICAL SOCIETY. 

Ow Friday evening last, Dr. Braithwaite read an interesting 
paper on the Organisation of Mosses ; one that was not hastily 
got up, but embodied the results of his observations during the 
last twenty-five years. It was listened to with the greatest 
attention. The pleasure it afforded was fully shown by the 
applause with which its reading was received. In the prelimi- 
nary part, the author pointed out the advantage of members 
working out the life history of the various animal and vege- 
table organisms of our native land, and the great additions to 
our knowledge of the minute species made by the more 
extended use of the microscope. He sketched the history 
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of bryology from Dillenius to the present time, and gave an 
account of the development of mosses, and the structure of all 
their parts, from the spore to the mature plant. He then 
described their habitats, mode of collection, examination and 
preservation, illustrating the various methods of mounting 
specimens, and referring to their uses in the economy of 
nature. 


By twelve microscopes kindly provided by Messrs. Collins 
and Baker, were beautifully demonstrated from fresh speci- 
mens —the spore, the prothallium, the antheridia, and the 
various modifications of the leaves and peristomes. 





“THE SOLDIER'S SPOT.” 


THERE is a somewhat sensational piece of cardiac pathology 
abroad just now that requires a little more critical reception 
than it is having at the hands of some of our contemporaries, and 
even of our professional brethren. We refer to what is called the 
**soldier’s spot.” One Wm. Wilkins, a bootcloser, who was also 
in the Militia, complained to his father of the tight cross-belts 
worn during the encampment at Aldershot, and, since the re- 
turn from drill there, of violent pain in his left side. One 
night lately he was heard to groan about midnight, and imme- 
diately died. A post-mortem was not considered necessary, 
the medical evidence being to the effect that death had evidently 
been the result of heart disease, and most probably of that de- 
scription of heart disease known as the “‘ soldier's spot.”" This 
sounds very plausible, but it is really very loose pathology. These 
spots are very familiar to all who have seen many autopsies, 
and have generally been considered ‘‘ of no consequence what- 
ever” —to use Baillie’s words. They are certainly not peculiar 
to soldiers. It is very much to be regretted that a post-mortem 
examination was not made in this case. The confidence with 
which “the soldier’s spot” was taken for granted, both as a 
fact and as an explanation of death, does not seem to us war- 
ranted by any established facts in pathology. 


LUNACY STATISTICS. 


Tue number of patients now under the immediate super- 
vision of the Commissioners in Lunacy, as legally certified to 
be of unsound mind, is 49,082. Ten years ago there were 
showing in one decade an addition of 15,29! 
lunatics, a ratio of increase of about 46 per cent. In 1844 
there were sixteen county and borough asylums, each con- 
taining on an average 27() patients ; there are now forty-nine 
public asylums, each with 570 as the average number of 
inmates; and yet there is a demand for more asylum accom- 
modation, and new asylum buildings are rising in every county. 

These figures lead to the question whether insanity as a dis- 
ease is on the increase. We believe that it is not; and the 
figures we have given only indicate the earlier recognition of 
insanity among the poor, their improved treatment, and the 
consequent prolongation of their life. The higher class of 
patients exhibit no equal rate of augmentation: in 1857 there 
were 4837 private patients; there are now 6139, an increase 
not greater than might be expected from the growing wealth 
and larger of the country. The inhabitante of 
large cities are said to double their number in fifty years. In 
ten years the private cases of lunacy have increased 26 per 
cent.—a little more than about the same proportion. 

The undoubted increase in the number of pauper lunatics in 
large institutions, as compared with the higher classes, who 
are treated singly and in small asylums, raises the question 
whether the present system of massing the insane together in 
large numbers is not detrimental to their recovery, and whe- 
ther the “‘ cottage” system of treating the insane is not prefer- 
able. We confess our aversion to overgrown asylums; but 
the system of “‘ single” patients is not more promising. There 
are 223 now under the supervision of the Commissioners ; 
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there are many others not under proper guardianship, and in 
this class the Commissioners ‘‘ fear there is much neglect and 
ill-treatment, and the existence of grave abuses.” We shall 
next week fully analyse their very valuable report. 


MORTALITY OF MELBOURNE. 

A RETURN from Mr. Archer, the Registrar-General of Vic- 
toria, shows that during the year 1866, the total number of 
deaths in the City of Melbourne and its suburbs was 4203, 
which is equivalent to a mortality of 30:04 to every thousand 
inhabitants as enumerated in 1861. During the quarter ending 
3lst December last, the mortality, which was at the annual 
rate of 35°24 per 1000 inhabitants, was higher than it was in 
the corresponding quarter of any previous year since 1860. 
The mean temperature was 1'3 degrees lower than it was in 
the last quarter of 1860, and nearly half a degree lower than 
the average of the preceding seven corresponding quarters. 
Unfortunately Mr. Archer gives no estimate of the increase of 
population, which must have been considerable since the 
census was taken in 1861; and as his calculations are based on 
the population so enumerated, any fair comparison of death- 
rates is out of the question. 


THE JAMAICA LUNATIC ASYLUM. 


Tue Jamaica Gleaner contains a very eulogistic notice of the 
order and efficiency of the new lunatic asylum at Kingston, 
under the charge of Dr. Allen. The writer describes the 
satisfactory results of a personal inspection of the institution, 
and of a minute examination of the details of its machinery. 
The old lunatic asylum, with its chains, its cruelties, its tank- 
ing, and its horrors, attained a notoriety which happily secured 
its annihilation. The change for the better—the introduction 


of the non-restraint system in all its fulness—has been brought 
about in great measure by the exertions of Dr. Bowerbank, 
and the asylum would seem, in its present condition, to consti- 
tute one of the redeeming features of the island. 


CHOLERA IN THE METROPOLIS. 


Tue Weekly Return of Births and Deaths in London for the 
week ending June 29th contains the record of three deaths 
from cholera and choleraic diarrhea. The deaths are regis- 
tered as follows:—St. George, Hanover-square (Belgrave)—At 
89, Claverton-street, on June 25th, a housemaid, aged nineteen 
years, ‘‘cholera (twenty-four hours).” St. Martin-in-the- 
Fields (Long-acre)—At 1, Wilson-street, on June 22nd, a mes- 
senger at a brewery, aged thirty-two years, ‘‘ hepatitis, 
choleraic vomiting, and cramps.” East London (St. Botolph)— 
At 4, Bolt-square, on June 26th, the son of a master tailor, 
aged three months and two weeks, ‘“‘choleraic diarrhea 
(twenty-four hours).” 

It will be remembered that the first undoubted deaths from 
cholera in the outbreak of last year occurred in Priory-street, 
Bromley, on June 27th. 


THE ORISSA FAMINE. 


. We have now a full and intelligible report of the genesis 
and progress of the famine in Orissa. Such visitations have 
from time to time laid that district under frightful contribu- 
tions; and it is to be regretted that we have profited so little 
by them as to have neglected the appropriate precautions, and 
to be in constant dread of their recurrence. And it is likely 
that we have not heard the worst of the last visitation. Famine 
rarely abandons the scene of her ravages without bringing her 
yet deadlier sister Fever in her train. The conditions under 
which Ireland ineurred the twin horrors of famine and fever 
are not so very different from those under which Orissa has 
fallen as to lull us into the belief that famine will not be fol- 
owed by fever im that district also. At any rate it is the 





obvious obligation of the Government to hold itself in readi- 
ness for every emergency, and, by adopting vigorously the 
necessary measures, to shield itself from the reproach of being 
again convicted of neglect of duty. 


ROYAL VISITS TO HOSPITALS. 

Ow Wednesday last, their Royal Highnesses the Prince and 
Princess Louis of Hesse and the Princess Louise of England 
paid visits to both the Hospital for Sick Children, in Great 
Ormond-street, and to University College Hospital. At the 
former institution they were received by Dr. Jenner and Dr. 
Hillier, and at the latter by Dr. Jenner and Mr. Erichsen, by 
whom they were accompanied in their tour of inspection. 
Their Royal Highnesses expressed their satisfaction at all that 
they witnessed, and appeared to take a lively interest in the 
welfare of the patients of both institutions. An evident in- 
terest was taken by the Princess Louise in cases of diseased 
joints, which recent family events sufficiently account for. 
The Royal party were enthusiastically cheered on both enter- 
ing and quitting University College Hospital by a large num- 
ber of students and spectators, who had been attracted to the 
spot. 


CONSUMPTION OF OPIUM IN WORKHOUSES. 


Tue sedative virtues of opium are not unknown to boards 
of guardians; and its power of deadening disagreeable sensa- 
tions is duly appreciated and prized. Three pounds weight of 
opium are, it seems, among the ‘‘ weekly requirements” of the 
dispenser at St. Pancras Workhouse ; and this is demanded, 
not for pharmaceutical preparations merely, but for administra- 
tion in the form of pills to get ‘‘ the poor old people” to sleep. 
We learn, however, that the dispenser’s weekly supply of the 
narcotic is to be reduced to one pound ; and we hope to hear 
that some less artificial mode has been adopted of securing to 
the inmates the blessing of 

“ Tired Nature’s sweet restorer.” 


OUR SOCIAL STAIN. 

THERE is a growing conviction on the part of the public 
that some decisive steps should be taken with a view of con- 
trolling the evils of prostitution. A highly influential and 
numerous meeting on the subject—the first lay meeting, we 
believe, of the kind—was held on Monday last in the vestry 
room of St, Ann’s, Soho, and the following resolutions were 
vesnimonely adopted :— 

** That the increase me the number of prostitutes (es) 
foreign) in this parish has become so great a public 
and the difficulty of dealing with them efficiently such a tax 
upon the ratepayers, that it is desirable to urge upon the 
Government the necessity of } upon the subject.” 
‘* That it is desirable that the provisions of the Contagious 


Diseases Prevention Act passed last year should be extended 
to the metropolis.” 


“‘That a deputation appointed by this mee wait 
the Home Sesretary, and urge bs ne bnountierat 
bringing the question before Parliament.” 

thee the deputation consist of the churchwardens and 
overseers, with power to add to their number.” 

There is reason to believe that if sufficient pressure were 
brought to bear upon the Government, action would be taken 
by them upon one or more points referred to in the resolutions. 


VENTILATION OF IRON-CLADS. 


So many complaints have lately been made as to the very 
defective systems of ventilation adopted in our iron-clad fleet, 
that the subject ought now to claim serious and superlative 
attention. The system to be adopted in the new line of Anglo- 
Indian transports about to be established will probably work 
well; and great pains have been bestowed on the Serapis and 
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her sister ships, in order to make them airy and healthy float- 
ing habitations for large bodies of men. But this plan is not 
applicable to the peculiar requirements of a fighting ship, and 
we propose shortly to examine and report upon the various 
systems of ventilation that have been recommended, declined, 
or adopted in the Royal Navy. The hygienic arrangements 
on board men-of-war are so emi important that no apo- 
logy is needed for any detail of facts connected therewith. 


THE FEVER AT THE MAURITIUS. 

Ir is only due to the military authorities to state that the 
troops stationed at the Mauritius have been comparatively more 
healthy than the civil population. The troops on their way 
thither are to be detained at the Cape, and we hope that the 
proposition to send those at present at the Mauritius for 
change of air will be at once carried into effect. 


Tue Irish Attorney-General is about to be appointed Vice- 
Chaneellor under the new Chancery Act, and thus the mem- 
bership of the Dablin University has helped to raise two 
lawyers to the bench within six months. It is much wished 
that the Rev. Prof. Haughton, M.D., Fellow of the College, 
could be elected to the vacancy, but the fact of his being in 
‘‘orders” is an obstacle to his nomination. 


At a meeting of the Harveian Society on the Ist inst.— 
President, Dr. J. E. Pollock—the report of the Committee was 
adopted by the members of the Society; and the cordial 
thanks of the Society were voted to the president and mem- 
bers of the Committee for the great labour bestowed by them 
in collecting materials and drawing up the report. Dr. Peat- 
son, of the Lock Hospital, Manchester, said that the labours 
of the Society upon this question would, he believed, become 
soon household words, since they had been the first body of 
medica! men who had had the boldness to commence this im- 
portant. question, or to “‘bell the cat.” It was also agreed 
that the report, as read, should be printed and circulated 
among the Fellows of the Society and other members of the 
medical profession, and members of Parliament likely to be 
interested in the question ; and that a deputation should wait 
on the Home Secretary at an early date to urge the expediency 
of something being done. Also it was agreed that the honorary 
secretary of the Society should be empowered to read the 
report at the International Congress in Paris in August, trans- 
lated into the French language. Finally, it was resolved that 
an association should be formed, composed of members of the 
medical profession, with the addition of laymen, to be called 
“‘An Association for the Prevention of Contagious Venereal 
Diseases,” whose object should be to keep this question alive 
until legislative measures were obtained. 


Tue Council of the St. Andrews Association met last week. 
Dr. Richardson and Dr. Sedgwick were appointed as a sub- 
committee to collect and print the facts in refutation of the 
objection that had been made to Government that the excluded 
graduates had paid for their degrees and had not been ex- 
amined. Arrangements have been made for the general ses- 
sion, consisting of two days. The first day will be occupied 
by business. On the second day papers will be read on Medi- 
cine, Hospital Economy, and other subjects. One by Dr. Day 
is announced on Ozone and its Properties in relation to the 
Origin and Treatment of Disease. The whole will conclude 
with a dinner, 


Tne Southampton Medical Society held one of its famous 
annual “‘pic-nies” on Wednesday last, and spent a most en- 
joyable day with their Portsmouth brethren. The place of 
rendezvous was the Royal Sailors’ Home, at Portsea, at which 


place an excellent collation was provided at half-past two. 
Under the guidance of Dr. Elliott a visit was paid to the 
Warrior, Valiant, and other vessels were also in harbour. By 
the kindness of Dr. Minter, R.N., the Royal yacht was next 
visited. A steam tug, placed by the Admiral at the disposal 
of Dr. Elliott, took the company out to Spithead, where the 
Victoria (three-decker) was boarded, and seen from top to 
bottom. The tag, with the members of the Society and their 
friends, then made for the beach, opposite the Southsea Beach 
Mansion, where an excellent dinner was served and a most 
pleasant evening passed. 


Tux Chapter-General of the English Langue of the Order of 
St. John of Jerusalem was held on Monday (St. John’s Day) 
at the Chancery of the Langue, 8, St. Martin’s-place, Trafalgar- 
square. The Duke of Manchester, the Grand Prior of the English 
Langne, presided. It was decided that, in accordance with the 
ancient practive of the order, aid should be extended to the 
convalescents of the London hospitals, by supplying them, 
after leaving the hospitals, with such nourishing diet, wine, 
&e., as the medical officers might deem necessary. It was 
further decided that the capitular commission should take into 
their consideration the practicability of establishing an ambu- 
lance service for conveyance of the sick and injured to the 
hospitals, with a view to report to a future meeting of the 


chapter-general. 


By a report from the Select Committee on East Londen 
Water Bills that has just appeared, it is found that the present 
average daily supply of water to the inhabitants of London 
amounts to 78,408,619 gallons, that the present population (at 
the very fair average of twenty gallons per head) should con- 
sume 61,294,760 gallons, and that hence there is a probable 
daily waste of 17,103,859 gallons. 


Dr. Pearson, Assistant-Surgeon London Scottish Ritle 
Volunteers (late 2nd Battalion Rifle Brigade serving in India), 
has been selected to succeed Surgeon Westmacott as repre- 
sentative of the Volunteer Medical Staff at the Camp at Wim- 
biedon this year. ponae Oe 

WE are glad to see that the number of medical coroners is 
on the increase. Mr. Septimus Lowe, J.P., has been elected 
coroner for the city of Lincoln ; and Dr. Mitchinson, J.P., for 
the Lincoln division of the county. 





Foreign Gleanings. 
THE ART OF senineme AUTOPSIES. 
A very useful book, with this title, has just been published at 


Paris, by M. The author gives very sound advice as 
to the sanitary measures to be in dead- which 
advice we consider should be strictly followed. Of the three 
parts of which the book is composed, the first treats of the 
manner of laying open the cavities ; the second, the examination 
of the viscera, both with the naked eye and the microscope ; and 
the third (which has not as yet been published), is to treat of the 
analyses which should mostly follow necropsies, of microscopic 
examinations, of the art of making preparations, and of the 
manner of writing the report of an autopsy, &c. It is to be 

the work will be soon completed ; and as post-mortem examina- 
tions are conducted in each country in a special way, a book on 
this subject, written in the United Kingdom, would be very wel- 
come. 

EXPERIMENTS WITH BROMIDE OF POTASSIUM. 


Messrs. Eulenburg and Gutman have stated, before the Aca- 
demy of Medicine of Paris, that doses from 30 to 60 yrains, either 
by the stomach or injected under the skin, kill a rabbit in from 
ten to forty minutes. Smalier doses momentarily disturb the 
action of the heart and paralyse the power of moving and feeling, 
causing a few shivers. On « post-mortem examination 
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of the anima's, no change but some congestion of internal organs 
isfound. With frogs, a subcutaneous injection of 1 grain to 2 
causes, after ten or fifteen minutes, loss of movement, reflex 
action, and feeling, with arrest of respiration, weakening and in- 
frequency of cardiac ventricular action, retardation of peripheral 
circulation, and lastly, complete diastolic arrest of the heart’s 
action. These effects are attributed by Messrs. Eulenbury and 
Gutmann not to the bromine, but to the potassium. 


THE ETHER SPRAY IN NEURALGIA AND OTHER COMPLAINTS. 


The Jowrnal de Médecine de Lyon mentions two cases in which 
the use of the spray was momentarily successful. In one the 
neuralgia was situated in the urethra, and the spray was used 
until the skin of the penis turned white. Much relief was ob- 
tained at each sitting; but the pain always returned soon after- 
wards. The patient left the hospital without having experienced 
permanent benefit. The spray was also used to a young lady 

ing from severe gastralgia. The ether was directed to the 
epigastrium, before meals, and the effect was that vomiting did 
not occur so regularly after eating as heretofore. This looked 
very encouraging ; but whenever the spray was left off all the 
symptoms returned. The ether, in such cases, can, therefore, be 
considered as a useful palliative. 

M. Gailleton, in the same journal, states that, by means of the 
spray, he was able, in a case of favus, to pull out the hairs 
without giving the patient any pain. He thinks that, besides its 
anesthet.c properties, the ether may also assist in destroying the 
favus parasite. 

SPASM OF THE GLOTTIS. 


This subject has lately been treated by M. Bouchut in a paper 
read before a new society—viz., the ‘‘ Société de 'Thérapeutique,” 
founded in Paris a few weeks ago, The author thinks that 
d the fit cautious inhalations of chloroform or ether are 

; and, when the child seems asphyxiated, we should be 
indefatigable in the use of stimulating frictions and artificial re- 
iration. But the fits are so short that therapeutical measures 
be resorted to especially in the intervals of the fits. M. 
Bouchut has found musk, cod-liver oil, phosphate of lime, and 
sea-water baths the most reliable remedies in spasms of the 
glottis and the diaphragm. 


AMMONIA IN TRAUMATIC TETANUS. 


The Bulletin de Thérapeutique puts some reliance on a case of 
recovery by ammonia in the practice of Dr. Charbonnier, who 
had treated seven other cases by various means without success. 
In the case which recovered, six drops of liquor ammoniz were 
given every half-hour, and the patient was well on the fifth day. 
A single case, however, is not sufficient to establish the practice. 


TUMOURS OF THE LARYNX. 


M. Edward Fournié has brought a case of extirpation of such 
a tumour before the Academy of Medicine of Paris. It measured 
three-fourths of an inch, and was impacted in the larynx, im- 
ing voice and respiration. By means of the laryngoscope it 
was discovered, and, with curved forceps of a peculiar make, ex- 
tracted. Respiration became easy, and the voice clear. M. 
Fournié considers this a wnique case; but Dr. Gibb, of London, 
has published cases of the same nature. 


LIEBIG’S MILK. 

M. Guibourt, the eminent chemical philosopher, brought this 
before the Academy of Medicine of Paris, and showed 
that it presented many defects. He showed that the persons 
most in need of it could not manage a steps of the 
process—viz., poor or country people. on a large scale, it 
would be liatle to spoil. We considered that skimmed cow’s 
milk, with a little sugar, and a fifth by weight of water, would 

answer every purpose where the mother or nurse has no milk. 
M. the eminent accoucheur, tried Liebig’s milk upon 
four infants ; all four died in a few days—though it should be 
taken into account that two of them were twins of premature 


A NEW KIND OF ACARUS. 


M. Indée has noticed among the Kabyles of Northern Africa 
a prunginous complaint somewhat like itch ; where, however, 
the acarus, forming a black spot on the skin, moving about with 
energy is different from the well-known acarus scabiei. The 
sulphuro-alkaline ointment destroyed the animalcule. In France, 
M. Rouyer has noticed in the department of Indre, a papular 
omer arpred eruption, affecting the country people who had 
the wheat somewhat spoiled by the frequent rains of last 
summer, The same parasites were here observed. 





UMBILICAL HERNIA. 


M. Demarquay, of Paris, had failed twice in strangulated um- 
bilical hernia of large size, by making a very small incision in 
the constricting ring. He resolved, in a third case, where the 
intestinal mass was voluminous, to open the sac just enough to 
pass the finger. Upon the latter, he incised the ring to the ex- 
tentof balf an inch, and made no attempt at reduction. The 
protruded mass gradually collapsed, the bowels acted (by means 
of small and repeated doses of opium), and the herniated tumour, 
which at the time of the ion was the size of two fists, 
became at last reduced to the size of a hen’s egg. 


HYPODERMIC INJECTIONS. 

M. Arnold, a military surgeon at Constantina (Algeria), lately 
published several cases of ague cured by hypodermic injections 
of sulphate of quinine. These cases have been commented upon 
by Prof. Fonssagrives, of Montpelier, who warns the profession 
as to the possibility of tetanus being induced by such injections. 
The professor mentions two cases—a child and an adult—who 
both died of traumatic tetanus after hypodermic mjections of 
sulphate of quinine dissolved in water and a little sulphuric acid. 
Both patients were suffering from ague. A third case has been 
observed at New Orleans, in a young Swiss, who died of tetanus 
two months after having submitted to hypodermic injection for 
intermittent fever. The puncture, eo - over the deltoid, had 
turned into an ulcer. 


THE DIAGNOSIS OF OVARIAN DISEASE. 


M. Béhier showed, the other day, a curious tumour at a 
meeting of the Academy of Medicine at Paris. It was formed 
by an enormously dilated kidney, in a woman of sixty-four, 
where ovarian disease had been su to exist. She had 
been taj twice, and a chocolate-coloured fluid escaped each 
time. woman died of erysipelas, which had attacked one 
of the punctures. On a post-mortem examination, the ovaries 
were found quite sound, and one of the kidveys had been trans- 
formed into the enormous sac mentioned above. Two calculi, 
situated at the junction of the ureter with the bladder, had given 
rise to this gigantic dilatation. M. Béhier concludes that we 
should not be in a hurry, in case of doubtful diagnosis, to per- 
form ovariotomy. 

ANEURISM IN THE HORSE, 


M. Raymond has published two cases which refer to old 
horses. mesenteric trunk was in both instances the seat of 
the aneurism ; and the author observes that very few old horses 
are dissected which do not present dilatations of the trunk just 
named. The clot often contains hard substances and parasites. 











THE HARVEIAN ORATION. 


Dr. ALDERSON, the President of the College, gave the annual 
Oration in y of Harvey, at the College of Physicians, 8, On 
Saturday last. 

The Prestpent began by stating, that for more than two 
hundred anniversaries the Fellows of the College tad met to 
do honour to the great name of Harvey ; and after of 
the endowment, he alluded to the peculiar combination of the 
two offices of President and Harveian Orator which had fallen 
to his lot. He acknowledged the last appointment which he 
had received from Sir Thomas Watson, the greatly honoured ex- 
President, to whom he paid a just compliment. He then re- 
marked that thirteen years ago he had given the Harveian 
Oration, but in a different tongue. The abendonment of Latin 
was in accordance with the times ; but he hoped that his hearers 
would welcome change only when it was synonymous with pro- 
gress. The President then, in accordance with the endowment, 
commemorated such of the benefactors as hai preceded Harvey, 
and left to future orators the praise of those who had succeeded 
him. He preferred to occupy the time in compliance with 
another clause of the injunction, and to record the progressive im- 
provement cf medical philosophy. After briefly sketching the state 
of medical and collateral science in the time of Harvey, and con- 
trasting it with the active course of scientific inves iyation of the 
present day, he reviewed the topics which are now affurding promise 
of many discoveries of vital importance both in ph: and the- 
rapeutics. He reviewed the great advance made in the subjects of 
light and electricity, and of meteorology ing from these— 
aided by the new science of s analysis—and the applica- 
tion of these sciences to tary questions. He proceeded to 
consider other scientific subjects from which assistance in the 
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study both of the theory and practice of medicine might be anti- 
cipated. He concluded this portion of the address by trusting 
that those of his hearers who were least familiar with science 
would not fail to perceive the intensity of the dawning light, which 
would be not only to a insight into the laws 
of nature, but especially to those which govern the functions of 
the human frame. Towards the termination of his address, he 


his turn throwing light on our living 
“ Et quasi cursores vitai lampada tradunt.” 


In this, however, they are happily so far unlike the runners in 
the ancient torch-race, that the light of science which they pass 
onward is no flickering blaze threatening instant extinction, and 
at best to die out in other hands, but a self-renewing flame, which 
finds its own fuel as it advances, and more brilliant by 


transmissiop 











Correspondence. 
“can gee pte 


NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tar Lancer. 
Sim,—I wish to bring under your notice the amended code of 
ions for the entry of naval assistant-surgeons, lately pub- 
lished by the Admiralty. The principal changes introduced are 
briefly as follows :— 
1. Latin is no longer to be a subject of examination. 
2. Candidates are w be eligible from twenty to twenty-eight 
years of age, instead of to twenty-six, as hitherto. 
3. An inducement is held out to good men to enter, by a 
promise te promote the best candidate of each year after five 
years’ service, the second best after six years’, and the third after 


seven ° 

F telnet Cane pecpenele tp to te past tendons Bb gat wedent, 
and wholly injurious to the service. 

First, as to Latin. It appears from the returns sent in to the 
Medical Council, that no one was ever rejected at Somerset 
House on the score of Latinity, unless his ignorance was so crass 
that he could not be trusted to write, or even to read correctly, 
an ordinary prescription. It also appears that the number of 

i rejected in Latin bas never exceeded three or four in 
any year. result of the new ions will therefore be, 
that in each the Admiralty will ae oe canes oe 
to the Navy List the names of three or four gentlemen who wi 
be so ill-educated as to be unable to read or write prescriptions. 
The numerical gain to the service will be trifling ; the injury to 

character the medical department will be great. 
time of life. To 


it be almost impossible for them to accommodate them- 
selves to the many inconveniences of naval life, and to the re- 
straints inseparable from a subordinate position. At twenty-one 


time at twenty-eight is a trial which few who have any naval 
experience woul! care to undergo. Besi: the cless of practi- 
tioners who would be willing to enter the service so late in life 


contains, as a rule, those who would be of the least possible use. 
In the majority of instances it would include only persons who, 
from various causes, had failed to find any other means of earn- 
ing their bread. The service would become a refuge for the des- 
titute, without deriving any compensating bevefit. 

But of all the Admiralt the most injurious, because 
the most unjust, is the that, namely, which holds forth the 
prospect of early promotion to those canlidates who pass in the 
first rank in their respective years. It is unnecessary to enlarge 
upon the practical difficulties which would attend the working of 
this arrangement. Guaildier qustd bo Vienght anoseeeliios 


A more serious objection, however, is the grave injury which thix 
regulation must inflict on the officers who are already in theservice. 
At present the average number of seniority promotions given to 
A t-Su is about eight or ten per annum. Now, 
there are on the Navy List, for the current quarter, more thana 
hundred officers of seniority, 1860, and upwards. It is evident, 
then, that, even taking into account deaths, resiznations, &e., in 
1872, there must still be many officers of 1860 on the Assistant- 
Surgeons’ List. But in 1872 the new arrangement will come 
into operation in favour of the men who entered in 1867. So 
that the officers from 1860 to 1866, inclusive, however excellent. 





t. 
miralty will yet hesitate before they carry 
into effect regulations which can do little or no good, and which 
must do a great deal of harm. 
Apologising for the length of this communication, 
I am, Sir, &c., - 
Cc. xX 


LOCH KATRINE WATER, 
To the Editor of Tue Lancer. 
Sur, —-We have recently made an examination of the Loch 
Katrine water as supplied to Glasgow. The water was taken 


J. Atrrep WANKLYN, 

Exvest T. CHarmMan, 
Lovdon institution. Mixes H. Sorra. 
Finsbury-cireus, July Ist, 1967. 








THE ELECTION OF COUNCILLORS AT THE 
COLLEGE OF SURGEONS. 

On Thursday last, the 4th inst., the annual election of three 
members of the Council of the College of Surgeons took place. 
Mr. Partridge, the President, entered the library at two 
o'clock, accompanied by the vice-presidents, Messrs. Hilton 
and Quain, and having explained the process of balloting by 





striking off the printed papers the names not voted for, the 
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slow process of taking the ballot commenced. The balloting 
papers contained the names of seven gentlemen—viz., Messrs. 
Skey, Wormald, and Kiernan, the retiring members, and 
Messrs. Hewett, Spencer Smith, Birkett, and Holden as fresh 
candidates for the honour of the Council. The election pro- 
ceeded but slowly, for though exactly 300 Fellows voted, 
at no time was there a very large concourse at once in the 
library, many being in the theatre examining the new museum 
preparations, and others merely dropping in to record their 
votes and at once going about their business. 

As early as a quarter to four the President announced that 
the ballot box would be closed in ten minutes unless some 
fresh yote was recorded, but voters continued to arrive in twos 
and threes until five minutes to five o’clock, when it was an- 
nounced that the box would finally close at five. 

The announcement of the votes excited great interest, as it 
was soon manifested that while the three retiring members 
were entirely out of the race and Mr. Hewett safe to head the 
poll, the run between the three junior candidates would be an 
exceedingly close one. The calling over the votes occupied 
till.close upon six o’clock, when the President announced the 
numbers to be as follows :— 


Mr. Prescorr Hewett 189 
Mr. Spencer SMIr# ... 143 Equal 
Mr. Joun Birkerr ... 43 ¢ 8. 
Mr. Luther Holden ... 136 
Mr. F. C. Skey . 87 
Mr. Thos. Wormald .. 55 
Mr. Francis Kiernan 30 


An analysis of the votes shows ‘the following results :— 
Fellows oe 300; Fellows by election, 165, and by exami- 
nation, 135. 

Hewett, Birkett, and Holden 
Hewett, Smith, and Birkett 
Hewett, Smith, and Holden 
Skey, Wormald, and Kiernan 
Skey, Hewett, and Smith ... 
. Smith, Birkett, and Holden 

. Skey, Hewett, and Birkett. 
Skey, Wormald, and Holden 
Skey, Smith, and Holden 

. Skey, Hewett, and Holden... 
Skey, Kiernan, and Smith... ... 
Skey, Wormald, and Hewett .... 5 
Wormald, Hewett, and Holden... 
. Wormald, Birkett, and Holden... 
. Wormald, Hewett, and Birkett... 
Wormald, Smith, and Holden 
Skey, Smith, and Birkett ... 
Skey, Birkett, and Holden... 
Skey, Wormald, and Smith 
Wormald, Kiernan, and Hewett... 
Wormald, Smith, and Birkett ... 
. Wormald, Hewett, and Smith ... 
. Kiernan, Hewett, and Holden ... 
. Kiernan, Hewett, and Birkett ... 
Kiernan, Hewett, and Smith .. 
Skey, Kiernan, and Holden 
Skey, Wormald, and Birkett 

. Skey, Kiernan, and Hewett 

. Hewett and 

Messrs. Skey and Smith 

Messrs. Smith and Holden... 

Messrs. Hewett and Birkett 

Messrs. Hewett and Holden 

Messrs. Birkett and Holden 

Messrs. Smith and Birkett.. 

Messrs. Skey and Holden . 

Mr, Smith ... ; 

Mr. Hewett . 

Mr. Wormald 

Mr. Birkett ... 

Mr: Skey_... 

Mr. Holden ... 


w 


ae) 


Messrs. 
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300 voters. 


OxoLera is reported to have at last made its appear- 
ance in the Eternal City. 











APOTHECARIES’ Hau. —T The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on June 27th :— 


Clepham, nang Leaner near Peterborough. 
Downing, Norton. 


a Joho. Al ‘Anergilli, 
‘Joba Canning, University College. 
The following gentleman ales on the same day passod his first 
examination :— 
Townsend, Meredith, St. Thomas’s Hospital. 


University or Durnam.—Examiations iy Mgpi- 
crvE AND Surcery, Easter Term, 1867. — The following 
gentlemen were examined and approved :— 

First examination for the Licence in Medicine and the Degree of Master 


in Surgery: Frderick J. Higgs. 
Second examination for the Licence in Medicine: Scudamore K. Powell. 


.Second examination for the Degree of Master in Surge Thomas H. 
Redwood, M.A., M.B. ” 

Second examination for the Licence in Medicine and the Degree of Master 
in Surgery: Frederick W. Neweombe. 


eT Oe teres nee Thomas H. Redwood, 

Tue sad death of the Archduchess Mathilde by fire 

has been followed by others of a similar kind. The last victim 
is the Countess Thurn, the daughter of Count Daun. 


A swarm of poisonous flies has appeared in Tran- 
sylvania, and have killed, it is said, more than 100 head of 
cattle. Beasts are kept shut "Ps large tires are made. To- 
bacco-smoking is found to be the best preventive as regards 
human beings. 


Sir Roperick Murcuison still believes that the 
most recent accounts only tend to intimate the greater pro- 
bability of Dr. Livingstone being alive, and that he may have 
reached Lake Tanganyika. 


Two persons died at Liverpool last Saturday from 
inflammation of the stomach. Several other lives were planed 
in apparently from eating potted fish in a state of im 
cipient putrefaction. 


A LArGe and influential deputation had an interview 
on Monday with Sir John Pakington relative to the Knights- 
| bridge Barracks, which are so great a nuisance to their imme- 
| diate neighbourhood, but the hon. baronet appeared inclined 
to turn a deaf ear to their statements. 


Femate Doctors.—The Boston School will not 
admit any females to the lectures; and the practitioners of 
Philadelphia have resolved to eschew consultations with the 
ladies who choose to practise the medical profession. 


Recognition oF Services. — At Buenos Ayres, 
»Dr. Furst lately died of cholera while assiduously 
upon the numerous sick struck down by the cpidoasia. The 
Government buried him in a splendid manner, and ited a 
ion of £24 a month, to last ten years, for the fit of 
such of his children as are under age, engaging besides to pay 
the cost of their education. 


A Boarp has been sitting at Gibraltar, according to 
the United Service Gazette, to ascertain whether the diet of 
— at that station cannot be assimilated with that at 

e. Four ounces of pork are substituted for the daily pint 
of milk at Gibraltar, but milk is dear there. Fresh meat 

ht be preferable to the pork. The authorities ~~ very 
walblousta lnnen-dnendbediadlineelthe Bengal prisons. 


Ar an inquest held in Cterkenwell last week, Mr. 


ment of houses for the examination, when requisite, of 
the bodies of those on whom it is necessary to hold inquests. 
Ovariotomy IN France.—This operation has been 
performed five times in Paris since January last, by several 
es pee mega sage M. Nélaton: two in the 
ee Three patients died 
recovered. 
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Testimow1aL.—During the past week Dr. C. Swaby 


Smith, of Seafurth, nti, Se Som, peated wie 8 
handsome ti :—** Pre- 


liberal prices for 
gir bral pref Lloyd, 


PRESENTATION TO ALDERMAN g baw Esg., J.P., 


Surerox, Sours es ee 
record facts which show the — in which the 
mem of our profession are oe 
nities in the midst of which they is is especially 
pleasant in the case of the of our \, 
bam Ret ede pchawe ty surrounded 

pot of tty pened cents ine born South 
practitioner t P ; e was in 

8 A in Sunderland, studied in 


period of fifty moon in 1 











MEDICAL VACANCIES. 
nion (Districts Nos. 1 and 2 and Workhouse)—Medical Officer. 
Frecbridy Lan Union District Medical Officer. m 
Leominster Union— Medical Officer for the Workhouse and No. 1 District. 
Surrey Siitay Utapeaeny—Fiqeilan, vice Dr. Gervis, resigned. 





MEDICAL APPOINTMENTS. 


RAGES, en Gere Officer for District No. 2 
Gedminster Union, Somersetshire, vice W. F. Carter, L.R.C.P.Ed., 


c.P. to the St. 
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w. bern yyy been appointed Medical Officer and Public 

v Vesceater fer ao Wikmene District of the New eatle-ander-Lyme 

a Certiying Factory RCP EA, reelgoed, the castie-under-Lyme 
District, vice G. barnes, L. 

T. P. Waiecut, M.B.CSE., has been nted to the House of 

Correction at Wandsworth, vice W. Harris, F.R.C.8S.E., resigned on 

account of ilhbealth arising from injury received in the execution of 





MILITARY AND NAVAL MEDICAL APPOINTMENTS. 
R. L. poe, BOE, Assist.-Surgeon R.N., has been appointed to the 


al ; 
T. Buaturewrcs, MRCS E., Staff Surgeon Army, Tony thea as 
yeare’ fal has been promoted to Surg.-Major under the 

i Warrant of the Ist of Apri’ 


provisions of the Royal 
4. pence, L-B.0Sc, Stall Sa Major Army, ae he: promoted to Deputy 
n-pector-General of Hoeplalsom etc upon fa 
J. Caiowett, MRCSE, Surgeon R.N., has been appainted to the “ Bit- 
G. C. Coorg has been appointed Assist.-Surgeon to the 3rd Middlesex 


Artillery Moar tig 
W. Crawrorp, eras ent uae B.N., has been appointed to the “ Fis- 


gard” for 
Se zg, Assist.-Surgeon Army, has been 
to the 3rd Foot, vice Wilson, appointed to the arlene 
W. PF. Co L.P.. &8. Glas., Staff Assist.-Surgeon Army, been pro- 


m ted to ha vy hee Burke, who has retired upon fall pay. 

dey a2 be, Assist.-Surgeon Army, has been appointed Assist.- 

2 rtillery, es 
R. M*Wa M.D. ous Army, ao to Deputy 
pe of on retiring upon fu 

J. F. Pucmusy has Reset Dicteon to tas let’ Reet’ litte 
a ten ned. 

wht ion. Assist Surgeon to ¢ 39th Kent 


WP P. Keddell, M.B.C.5.E, 

W. A Poors MILE has been appuinted Assist.Surgeon to the sth 
Cheshire Kifle Votmpaer Ciena tt Mayer, deceased. 

T. T. ogee! — Assist.-Surgeon. EN, has been appointed to 


ospi 
W. C. Roz, L.2.C.S.L, Staff Army, has been appointed Surgeon to 
the 59th Foot, vice M* MLD., who bas retired upon fall pay. 





. Births, Barings, amd Deaths. 


BIRTHS. 
aur ~—soaenen erento Williams, M_D., of 


On the 27th ult, at Hun House, Cambridge, the wife of John Buck- 
enhan, L.R.C.P.Ed., of a daughter. 

On the 27ih ult, st Weatequare, St. George'sroad, the wife of Dr. G. F. 
oy 

On t be Bath ait at Compton-terrace, Canoaivary, the wife of H. Bateman, 
PRC CS.B., of ——- 

On the 28th uit., at the swyn, Usk, the wife of A. J. Shepard, M.B.CS., of a 


a 


MARRIAGES. 


On the 13th at Henry Nelson Edwards, Esq., , of 
a AT only cbild of the late Thos. Gardner, Eeq,, of 


Ruse 
On the 1éth ult, i geo H. Wright, M.R.C.5.E., third son of A. 
Wricht, Beq. of Lincoln-street, Leicester, Bitva Breward, on! 


to 
hter of the late Henry Neal, Beq., of C. atle Mitis, Leicester. “ 
Co te a 98 So Sets ey Saetaaey Cornwall, Herbert Nanki- 
vell, M.D., of Doncaster, to Etheldreda, youngest daughter of the Rev. 
R. Aitken, of Pendeev.—No Cards. 

the 2nd inst., at Lismore, P. A. M‘Dermott, Esq es Sane 
Battalion, Chatham, to Annie, only danehter of Johm Slattery, Bsq., 0 


M Holy Teint Trinity Church, Edward L: MD. 
at urch, Coventry, ynes, to 
daughter of Andrew Hughes, Esq. of that city. 





DEATHS. 
Sth of May, ot om, on board the Steam-ship “Natal,” Geo. Taylor, 


the 
M.D., Deputy Sey noe 
the 22nd ult., R. vb age ae > Ara Stirlingshire, Ist 


y, aged 6 
aivern, E Johnson, M.D., formerly 


e, aged 
3. G. Pho M.D. 
GAL er Cockrcin’ Mocntvath, Guecate 
ne ee SS — ~ yn lammaaeas 
of Wednesbury, Staffordshire, aged 36. 





ETO. RECEIVED. 


of Dissections. Nos. 24, 25, 26, & 27. 
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Co Correspondents. 


Mepicat Orricsrs to Farewpiy Socrertes. 

A casg of considerable impoftance has been lately tried at New Shoreham. 
Mr. Fuller, the medical officer to the Loya’ Duke of Norfolk Lodge of the 
Independent Order of Odd Fellows, sued Mr. William Meechen to recover 
the sum of £50 for medical attendance and medicines. The case occupied 
the attention of the court for some time; but the facts may be summed-up 
as follows :—Mr. Meechen was an honorary member of the Lodge, having 
paid one guinea as his entrance fee, which, however, conferred on him no 
privileges of membership quoad the funds of the Society. To entitle him 
to these, he would have to pay a subscription of 10s. 6d. a year, which he 
had not done. Mr. Fuller took office in March, 1861. A list of those en- 
titled to his attendance was given him, and in this list was the name of 
Mr. Meechen, and Mr. Meechen continued until very lately to be under Mr. 
Fuller’s attendance. It appeared by the rules of the Society that Mr. Fuller 
had the power of striking out any name in the list furnished to him, pro- 
vided the person removed was an honorary member of the Society. These 
rules by right should have been furnished to Mr. Fuller; but, by an omis- 
sion of the Secretary, he did not receive them until a few weeks since. On 

them he found that Meechen was put on the list by mistake, and 
he now sued him on these grounds. A great deal of evidence was taken 
for the plaintiff, and the witnesses to cross-examination by the 
defendant's solicitor, It appeared in addition to what we have stated that 
Mr. Meechen’s name was retained by the Secretary on the list furnished 
quarterly to Mr. Fuller as entitled to the services of the surgeon. His 


cept it was the first year, ey the ann 
be hed ever hed any, apos the Bsctety, elther ae to the sttend- 
he ever 5 . as tot - 
u any, upon omy, 


ies of years, but he had not paid a 
farthing for them. Under these circumstances, he felt bound to return 
a verdict for plaintiff for the amount sought to be recovered.” 
Mr. Mills, defendant's solicitor, said there appeared to have been mutual 
deception. We cannot, however, think that this remark was founded in 
justice. His Honour’s judgment was clear upon one point, that Mr. Fuller 
had not been in possession until very lately of the fact that Mr. Meechen 
was only an honorary member of the Society. All the evidence went to 
prove this, and the cross-examination strengthened the case for the 
plaintiff. Assuming that Mr. Meechen was aware of the mistake which had 
been commitied, it appears somewhat hard to accuse the plaintiff of de- 
ception. However, his Honour had only to treat the legal question, and 
this, we think it will be admitted, he expounded in the spirit of fairness. 

Mr. T. F. Edgeworth, (Brighton.)—It would answer no good purpose to 
publish the correspondence. Mr. Edgeworth is a fully-qualified medical 
practitioner, and it is to be regretted that Mr. Alfred Smith was not aware 
of this. 

Tux first part of Dr, Anstie’s lectures on “Sphygmography in Acute Disease” 
will appear next week. 

J, R. W.—1. It cannot be prevented in the present state of the law.—2. He 
would be eligible to be registered on the passing of the Act if he produces 
satisfactory evidence of having obtained the degree properly. He could not 
now be registered.—3. Further particulars are required before this question 


can be answered. 
Pusirc Vaccrrators. 


Mr. BE. C. Garland—The Bill is through the Commons. The promoters of 
it allege that the supply of lymph cannot be maintained if the number of 
publie vaccinators is not limited. It is not likely that any opposition now 
would avail. The Bill is an experiment open to many objections; but it is 
likely to be tried. 

J. H.—Apply to the Secretary at the College. 

Philos —The information would be given by the physician without charge, 
Application should therefore be made to him 

Dr. Lyons is thanked for his letter. 

Mr. F. M. Rimmington.—Dr. Richardson’s styptic colloid is a saturated ether 
solution of tannin and xyloidine, or of tannin and gun-cotton. 

Dr. Robinson's communication shall receive attention at an early date. 





Ti@HT-LacrNe. 

Our attention has been specially directed to the communication of a corre- 
spondent in the Englishwoman’s Magazine, animadverting upon the custom 
of tight-lacing, which it is asserted is exveedingly common in schools. It 
is very much to be doubted, however, whether the practice is so general as 
the letter to which we refer would lead us to suppose. Establishments, no 
doubt, do exist in which the prim notions of lady superintendents and 
others attempt to improve the form by counselling the robur et es triplex of 
tight stays, and young ladies’ waists are during their tuition-time reduced 
to ten inches; but that these are rare at the present day we are quite sure. 
It seems like slaying the slain te condemn tight-lacing, so much has already 
been said and written against it. Indeed it has received rather more than 
its proper share of blame, some writers of eminence having asserted that it 
is an cause of statement which has been 
shown by Dr. Walshe to be deficient in scientific basis. Be this as it 
may, the practice of artificially diminishing the size of the lower part 
of the chest is as foolish and indefensible as the Chinese custom of dimi- 
nishing the size of the feet. A waist that can be grasped by both hands 
is not in itself beautiful, and has no justification either in Nature or in the 


hinted, however, we believe that a sounder physiology is now beginning to 
determine the fashion in this matter. 

D.8.—In the present unsettled state of the laws regulating medicine, it_is 
doubtful whether any proceedings against an unqualified practitioner 


Tue letter of Mr. W. H. Garner (Downpatrick) has been forwarded to Mr. 

Denman, 

Tus Evit Evrscts oy Wer-Nvurstine. 
To the Rditor of Tux Lancer. 

Srr,—An instance of the injurious results of consigning an infant to the 
hired breast having been brought under my notice, { think it a duty to make 
the cae known to the medical profession, and I shall 
you will allow me the opportunity of explaining the circumstances as they 
were related to me. 

The mother of twins, fearing to undertake the 
decided upon suckling one of them, 
age op The 


it beers out in a remarkable manner 
forward through your columns a few 
Sir, yours 


am, ? 
M. A. B, 


practitioner to have to appear in a County Court to recover his charges, 
and, as a rule, he had better put up with a trifling loss than be subject 
to the annoyance on his taking proceedings. 

K.—The subject shall not be lost sight of. 

Fifeshire.—The following advertisement from the Fifeshire Journal has been 
forwarded to us as an instance of how the profession is treated by parochial 
boards in that county :— 

“ Wanted, a medical officer for the Parochial Board of Ceres. Medi- 


ines for the to be supplied by the medical officer at 
Py the Board a. Applications to be 


and for by ¢ 
the Inspector of Poor on or before 
to be entered on pe = =p thereafter - 
resident paupers their “ok 5 belonging 
Candidates to state age 4 Sor which they are to 
uties, Wx. Younernr, Inspector of Poor, 


to members of a learned profession as the conduct of another Board within 

five miles of the county town, which lately received tenders from four 

medical men in the neighbourhood, having written to each gentleman 

privately, without letting him know that any other than himself had been 
to.” 


applied 
Mr. J. RB, Price (Maidstone) is thanked for his communication, 
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water at about 112° Fahr. 


W. H, Day, L.B.C.P, Ed. 


[Jury 6, 1867. 
on July 23rd of “ consecutive 


 Sacme 
R. W. Wacosy Garrrry. 


*,° Heve this controversy must terminate. 


@ letter from Dr. Griffin, who says 
state them. 
A Certifying Surgeon under the Factory Act would be obliged by others 


0 are now living ; that Nos. 1] and 


lM 
died 
werted 


Sir, your obedient servant, 





ce and opinions have been so freely 
amiss if I 
I am, Sir, yours, 


an hel 
fresh 


To the Editor of Tux Lancet. 
Mercuniat Varove-Baru 
To the Editor of Tux Lancet. 
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Caszs ov Syrarirrc ALorecta Texatep wire Ma. H. Lzex’s 


eaten, and death 


visit the patient every time a 
Southampton, June 26th, 1867. 


correspondent in his town. 


R. F. can legally dispense his own medicine in England. 


afforded considerable concurrent testimony in forming opinion of the ages 
ob fovea 
or returned 31 deaths as having | Dr. MacCormac (Belfast) is thanked, The matter shall receive attention. 


of children ? 


Iv M. A. D. (Tanbridge Wells) will send his name and correct address, he 


the age of eight and thirteen years having been attained. Have the teeth 
been the chief indications trusted to, or what other development has 
A Surgeon (Liverpool) will perceive that the matter has been taken up by our 


similarly appointed giving their experience as to the most reliable test of 


shall receive a private note. 
Tux letter of Dr. Sturges shall receive attention next week. 
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Tus Brown Taver. 
A svuGGrstion has been made that the Universities of London and Dublin 
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should compromise the matter of the Brown Trust, and end a dispute 
which may possibly lead to serious diminution in the money value of the 
bequest, and afford a harvest for the lawyers, without any compensatory 


benefit to the public, The University of Dublin might well be content to 
Fair Play.— A licentiate of the College of Physicians can, by courtesy, assume 
ee ee Se en ee 6 eee 
himself to be described in a local newspaper as a physician. He has 
leges of Surgeons. The whole question of titles with reference to the 


medical profession is in a most unsatisfactory and anomalous state. As 
matters at pre-ent stand, a mere title can confer honour on no man, while 


it is possible for any mau to confer honour upon a title. 


Manhattan.—Next week. 
Mr. Hilery Hill.—Any genera) hospital will admit a severe case of the kind. 


Dr. Gibbon is thanked for his obliging communication in reference to the 
right to the title of “Surgeon,” unless he Sec moidiee cf ondantas Os 


Vaccination Bil, but will see how crowded is our space. 


knowledge of comparative pathology. 


Sra, 
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Mr. B.S. Smith, (King’s College Hospital.) —The registrar could ouly register 
the death according to the certificate given, and that certificate was cer- 
tainly not sufficient. It was undoubtedly a case for an inquest ; and if the 
Coroner had been scquainted with the facts, we believe he would have held 
one. 

Dors Bettaponws propuce a Rasu? 
Mr. Charles Hunter remarks :—* Dr, Tilbury Fox, writing upon Skin Dis- 
eases in Tue Lanosr, said in his second paper (Apri 18th, 1867, p. 455) that 
belladonna produces a rash of a rosy hue.’ rosy hue seems never to 
nder the observation of Dr. Fuller, who, known, gave 
in children 
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i ; and they are 
know it to be an incontestible fact that the al 
in) will frequently produce the rose-red rash in a marked degree 
rly introduced into the And we know, moreover, 
ptoms—the dry throat, dilated pupil, the accelerated pulse, 
ptoms peculiar alike to belladonna and to its alkaloid. Why 
sy The effects of atropia,’ says Pereira, 
to, but mure powerful than those of, belladonna.’ (p. 558, vol. ii., 
part i.); and he aiso mentions a scarlet eruption on the arms and legs as one 
the characteristic symptoms of poisoning by the beiladonna berries. 
“ Daring the last eight or nine years I have in the habit of constant! 
atropine hy odermically, and when thus udministered the rose- 
is no went symptom. I see, on looking back, that I alluded to it in 
in tue Lancet of 1863 on the Hy Action of Atr 
1, there was given the patient, an intelligent lady, the one-th' h of a 
grain of atropia, which what she asa‘red flush which 
eame out all over the after the two p.m, nor had it dis- 
ned six hours after. a ao 
suffused the whole body coincidently with the first stimulating fect 


PEE 
Hi 


1-40th of a grain. 

That the alkaloid of belladonna can produce this rash, there can be no 
hat it does so, must help to settle this question (if it is one 
at all) in the affirmative—namely, that a rose-rash remarkable 
imes for its intensity for the time it lasts is often a direct result of the 

injection of the essential principle of the belladonna.” 
Mr. Hopkins writes :—“ The undermentioned case will, I think, support the 
statement of Dr. Tilbury Fox, in Tas Laworr of Apri! 13th, with regard to 
the appearance of a rash arising from the administration of bella- 
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Communications, Lerrers, &c., have been received from — Mr. Paget; 
Prof. Syme, Edinburgh; Mr. T. Bryant; Dr. Mapother; Mr. H. Smith; 
Mr. Spencer Watson; Mr. Maunder; Mr. Barnes; Mr. George Russell; 
Mr. Douglas; Mr. Wilson; Mr. Ashton; Dr. Lowe; Dr. Foster, Birming- 
ham; Mr. Roberts; Mr. J. Smith; Dr. Stallard; Dr. Allen, Satherland ; 
Dr. Hill, Worcester ; Mr. Day; Mr. Ferrario; Mr. Jackson ; Mr. Goddard ; 
Mr. Matthews; Mr. Talling; Mr. Shepard, Usk ; Mr. Garner, Downpatrick ; 
Dr. C. 8. Smith ; Mr. Woolley; Mr. Beacham , Prof. Macl.gan, Edinburgh ; 
Dr. Hooper ; Dr, Backenham, Cambridge ; Mr. Akeham ; Dr. Green, Settle 
Mr. Crofts, Brighton; Dr. Gibbon; Mr. J. Watson; Mr. Hawks, Franche 
Dr. Archdall, Five Mile Town; Mr. Wyatt; Mr. Kelly; Dr, R. S. Smith; 
Dr. Lyons; Prof. Wanklyn; Mr. Leigh, Ramagate; Dr, Bryan, Notting- 
ham ; Dr. Crowther; Dr. Gill; Dr. M‘Dermott, Lismore; Mr. Edgeworth ; 
Mr. Foy; Mr. White; Mr. Fowler; Mr. Henry, Deansgate; Mr. Draper ; 
Mr. T. Jones, Ross; Mr. Potter, Eecleshall ; Dr. Thompson, Castlewellan ; 
Mr. Gregg; Mr. Baker; Mr. Lomas, Belper; Mr. D. E. Jones; Dr. Corley, 
Dublin; Mr, Southgate, Dursley; Mr. R. Hunter; Mr. Harrison, Lynn; 
Dr. Robertson, Nottingham; Mr. Thornhil!; Dr. Jackson, Plymouth ; 
Dr. Bigelow, Boston, U.S.; Dr. Ketchen, Middlesborough; Dr. Boulton; 
Mr, Row; M. L, de Herme, Paris; Mr. Rimmington, Bradford ; Mr. Coram ; 
Dr. Nankivell, Penzance; Dr. Morrix, Blackpool; Dr. Martin; Dr. Orwin ; 
Dr. Hardie ; Dr. Robinson, Dublin; Dr. Brown, Eastwood ; Mr. 8. Moore; 
Mr. Child; Dr. MacCormac, Belfast; Dr. Syson, Rotherham; Dr. Colam, 
Portsmouth; Mr. M‘Bean; Mr. Coles; Mr. Perkins; Dr. Philipson, New- 
castle; Dr. Macfarlane, Falkirk; Mr. Morvan; Dr. Gerlarch, Erlangen , 
Mr. Davison; Medicus, Leamington; E. R. S.; A Naval Medical Man 
Ethnological Society; A Parochial Medical Officer; D.S.; &c. &c. 

Tux Nottingham Daily Guardian, the Laboratory, the Brighton Guardian, 
the Gateshead Observer, the Scoteman, the Portemouth Guardian, and 
LT’ Etoile Beige have been received. 
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Monday, July 8. 
Sr. Maux’s Hosrrtat.—Operations, 9 4.u. and 1} Px. 
Royat Loypow Orparaatmic Hosrrrat, Mooertsips.—Operations, 10} a.s. 
Merzoro.itay Fass H )perations, 2 p.m. 


Tuesday, July 9. 




















EsTuinetsR H iP 
Nartowat Orrnorapre Hosrrrau.—Operations, 2 P.a. 
Erunotoercan Society or Lowpom. —8 vu. Mr. J. Thomson, “On the 


Cam the Jacoons of Jahore.”— 
Mr. H.C. Creswick, “On the 


le TS WW use amoncst the 
Key Negroes.” —Mr, G. M, “ Un the Provability of a stone Age.’” 


Wednesday, July 10. 
Roya. Lowpow Ormrnatmio Hosprrat, Moon rtzups.—Operations, 10} a. 








2 Pm.- 


‘anx.—Operations, 2 p.m. 


Thursday, July 11. 
Royat Lowpow Orxrwaimurc Hosrrrat, Moonrtetys.—Operations, 10} a.m. 
Cuwreat Lospoy OrnrsaLMro lpm. 
Sr. Grozer’s Hosprrat.—Operations, | p.x. 
Usrvexusrry Cotuees Hosprrar.—Opera’ions, 2 r.«. 
Wust Lowpon Hosrrrat.—Operations, 2 P.x. 
Royai Ozruoraprc Hosrrrat.—Operations, 2 r.u. 





























One Year ... 
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